






JUNE, 1903. 


THE MEDICAL LABOR UNION. 


T Waukegan the physicians have 
formed a and made a 
general and timely advance in 

The fee for ex- 

admission to 


union, 





their charges. 
amining candidates for 
secret societies which have the insurance 
feature, was raised from one to two dol- 
lars. One would think that small sum 
surely little enough, but the societies 
have rebelled, and threaten to import 
“scab” doctors to do the work. The 
Waukegan doctors threaten to retaliate 
by refusing to issue death certificates for 
lodge members of orders who patronize 
the “scabs.” 

How different it is 
How the labor unions howl 
“scabs” who come to take a 


whom the shoe 
pinches! 
over the 


man’s “job.” They mob him. Killing 
is hardly good enough for him. Now 
let them show their true colors. If this 


thing is right for them, it is right for 
the doctors; and they should not only 
submit to the new schedule but come out 
in its favor, and lend the powerful aid of 
their organizations to enforce it. 

The bricklayers of Chicago now get 
sixty cents an hour for their work, If 


they work ten hours a day, that means 


six dollars a day in wages—and they get 
it too, in full, with no deductions for 
any cause whatever. That means just 
$2,190 a year for the man who works 
every day, Sundays and all, if he only 
works by day. If he works at night, 
there is double wage earned. But take 
it by the day rate, and is there any doctor 
in the city who has averaged that in his 
professional life, excepting a very few 
Senns? 





Count up the four years at college, 
and four more at medical college, cost- 
ing an average of $600 a year for ex- 
penses and living. 
sum that might have been earned during 
these eight years, and we have the sum 
of nearly ten thousand dollars, that it 
costs the doctor to prepare himself for 


Add to this an equal 


his profession. Take the years of trial 
and privation—and temptation—hefore 
he has won a supporting practice, 
we ask, ought he not to receive at least 
a bricklayer’s wages, or even a plumb- 
er’s? 

Does the city doctor average this? 
We doubt if he takes in from his practice 
a thousand a year on the average. 


A cheap doctor means cheap work, It 





and 
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means men who have not taken the edu- 
cational course necessary to fit them to 
receive and assimilate the truths of the 
science. Not being classical scholars 
they do not understand much that they 
hear in the medical college. They are 
consequently inferior as doctors. Here is 
an instance: When the writer was at- 
tending his first course in medicine, the 
Professor of Ophthalmology one day 
spoke of using “mitigated” nitrate of 
silver. One of the students mentioned 
it as “medicated” nitrate. We objected 
to this as nonsense; but to our surprise a 
majority of the class agreed with the 
other man. Now, wouldn’t you like to 
put that most delicate part of your 
anatomy in the charge of a “doctor” who 
knew no more than that? 

The people who object to decent fees 
want just such doctors; men who know 
very little of their art, not enough to 
make them safe practicians. They can- 
not afford to buy new books or subscribe 
to journals, so they do not know of the 
modern improvements in medicine. They 
do not hear of antitoxin and so their 
diphtheria patients die. They cannot 
buy modern apparatus, and their rheu- 
matics just keep on dosing and suffering, 
or spend heaps of money going to the 
city for treatment; or else fall into the 
hands of quacks who fleece them out of 
enough to supply their home doctors 
with all needed material. 

The doctor has such a hard time mak- 
ing a living out of the niggardly fees he 
gets, that when he is asked to do a 
criminal operation he feels the tempta- 
tion in a way that we do not like to think 
about. Pray God he may elect to starve 
instead—but how about the people who 
force him into such straits? There are 
more chances that such a man will be- 
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come unprincipled, will keep a good 
paying customer sick as long as he can 
pay, will exaggerate trifling illnesses; 
will go in collusion with the druggist; 
will let a man die to get the fees from 
the estate he will not pay; will use every 
means at his command to get all he can 
out of his work, instead of looking on 
it in the true professional spirit. You 
cannot blame him. If you make it a 
business matter, get all you can and pay 
as little, you must not blame him if he 
adopts your own weapons, and beats you 
at your own game. 

Most emphatically, it pays the people 
to pay their doctor well; and the labor 
unions should welcome the movement 
among doctors to adopt their methods 
and organize on labor union lines. 

In comparing the work of the physi- 
cian with that of the mechanic, as to 
prices or wages, it must be kept in mind 
that the latter charges for the time spent 
in preparing his tools. Your carpenter 
goes to work with his tools dull, and 
puts in several hours of your time 
sharpening them. He sharpens them 
again just before he quits, and this also 
at his employer’s expense. So that in 
comparing your work with his, you must 
count in the time you spend in looking 
up a case, in searching the records to 
satisfy yourself as to the diagnosis. That 
is a case of sharpening up your tools, 
and we have the custom of the labor 
unions in favor of charging for it. Then 
again, why not adopt the plumber’s 
custom, and always go to see the job be- 
fore undertaking it? Tell the plumber 
you want him to come and repair a leak 
in the pipes; describe it so he knows 
exactly what it is and what he will need 
to do the work; but he must first go and 
see it, then return for his tools, at your 
ee @ 
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expense for time at seventy-five cents 
an hour, and car-fare both ways. As 
this is right, he will not object when 
you do the same when called to see him 
for a case of colic; and you will make 
money if you agree with him to do your 
work at his wages. 


MM 


There is only one way to be happy—make 
somebody else so. 


mM 
ACETOZONE. 


At the Cook County Hospital extensive 
experiments have been carried on with 
acetozone in typhoid fever, and Harris 
gives the report in the Therapeutic 
Gazette: 

“Tn all, 128 cases were treated with 
this agent, with 11 deaths. The average 
duration of the attacks was, in the four 
groups, 22, 33.5, 29, and 26.82 days. 
Some cases recovered in 16, 12, and one 
in 9 days from the onset. Of those that 
recovered 29 cases record sequels or com- 
plications. Twenty-five ran less than 21 
days, most of them being children. In 
many cases the acetozone was given ir- 
regularly on account of the repugnance 
to its taste and odor displayed by the pa- 
tients. Those who took the drug early, 
often and regularly, showed the best re- 
sults. 

“Acetozone lowers the temperature, 
shortens the duration of the fever, and 
lessens its toxic symptoms more than our 
better-known treatments. Where cases 
can be seen during the first week of ill- 
ness, and given large amounts of aceto- 
zone regularly and often, assisted by a 
gentle laxative, the temperature will re- 
turn to the normal in from ten to twelve 
days.” 

a ee 
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We would hardly call that a very en- 
couraging showing with the sulphocar- 
bolates. But those using acetozone have 
not been drilled in the technique; they 
have not learned to empty the bowel, 
the means of knowing when it is disin- 
fected, and how to keep it so; nor have 
they learned to expect better results yet. 
We believe that when acetozone has come 
into the hands of our Dosimetrists, it will 
show better results than have as yet been 
reported. The principle is right, the 
energetic firm that is handling it com- 
mercially will aid in the demonstration 
of the possibility of shortening the class- 
ical course of this fever, and the great 
jury of America’s practicians will tell 
whether one or the other is best. 

And if the Detroit firm has a better 
thing than we have exploited, we will be 
the first to tender our congratulations. 
No petty jealousy for our own children 
will stand for a moment in the way of 
such an acknowledgment. But this re- 
port does not show that acetozone is in 
the same class as to efficiency with the 
sulphocarbolates—which neither they 
nor anyone else can monopolize, because 
they are as free as table salt—and hence 
do not interest the big chemical houses. 
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I do believe the common man’s work is 
the hardest. The hero has the hero’s aspira- 
tion that lifts him to his task. 
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TOO POSITIVE. 


In conversation with an alkaloidal 
friend recently he remarked that when 
he first saw the Cuiinic he thought the 
statements as to the effects attained by 
the system of treatment therein advo- 
cated too positive, and it was a long time 
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before he tried the methods. But when 
he did try them he found the statements 
made were literally true. 

We suppose it would be more politic 
were we to moderate our language, and 
let the truth germinate in the minds of 
our readers, so that it might come to 
them as their own; to deal with hints, 
inferences and allusions instead of flat 
statements. Better is it for one to say 
that if two objects are added to two 
others of strictly identical nature, the 
sum may be expected to be somewhere 
in the neighborhood of three or five, pos- 
sibly at some point intermediate, with a 
few provisos and possibilities and ifs 
thrown in. But we are not built that 
way. Every man had best follow the 
lines of development and conduct that 
are harmonious with his being, and ours 
lead us to say a thing exactly as it ap- 
peals to us as true. Therefore we say 
flatly that two and two make four; and 
there quit. , 

But we never ask anyone to take our 
word for any statement we may make. 
All we ask is a trial. Try for yourself. 
If we are wrong, write and show us the 
fact, and we thank you. But we believe 
our statements are well worth a trial, 
and that you cannot afford to lose the 
benefits of this system for want of the 
faith necessary to give that trial, 

It is so easy to do this. You do not 
have to swallow any mystic doctrine, any 
theory that takes vou out of the realm 
of the ponderable at the start. Perhaps 
it would be better if it did. When we 
see the spread of Christian Science and 
the numberless nonsensical cloud-based 
foisted on the 
credulous, it makes us doubt the world’s 
There is not a particle of 
mystery, of faith needed, to take in al- 
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kalometry—nothing but the crassest 
materialism, the most pessimistic and 
suspicious distrust—-if only the willing- 
ness to investigate is there also. 

But how are we to proceed with a 
doctor who says this? “God forbid that 
I ever again see a case of cholera in- 
fantum!”” And we cannot induce him 
to try the method of treatment that has 
enabled us to practise twenty years 
without losing a case. 


MM 


We ourselves are the real word, the life 
utterance which speech often falsifies. There 
are a few faces which never deceive nor mis- 
lead us. 


w MM 
RUTS AND ROUTINE, 


We have uttered our plaint against the 
tendency of medical mankind to get into 
ruts, from which we can only with the 
greatest difficulty induce them to get 
out, even so far as to get their weather 
eye on the alkaloids. Ruts are bad; and 
we want every casual reader into whose 
hands this CLintc may fall to stop right 
here, and ask himself whether he has not 
gotten into one, further than his age 
really warrants. For it is the surest sign 
of old age. 

But there is a wide difference between 
ruts and routine. It is most essential 
that everyone should establish a routine 
in his work as soon as possible, and do 
this so as to render as much of it auto 
matic as possible. A well considered 
routine makes it easy, prevents forget- 
fulness, and systematizes things. Take 
for instance the treatment of infectious 
fevers. Here is an advantageous 
routine: 

Patient to bed, arrange hygiene of 
sickroom, details of nursing, exclusion 
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of others, diet, antiseptics, disposal of 
discharges, 

Preventive measures as to others in 
family. 

Hygiene of the premises, house, cellar, 
yard, alleys, cesspool, vicinity, disposal 
of garbage, etc. 

Clear out the bowels and disinfect 
them. 

Treat the fever, eliminating organs, 
cough, sleep, and such other symptoms 
as demand attention, 

Specific remedies for the malady; or 
the dominant indicated. 

Treat other symptoms and conditions 
as they arise. 

Consider the vasomotor state. 

Look for and teach the nurse to recog- 
nize the specific effects of each remedy 
given, and see that it is so regulated as 
to get just the degree of effect required. 

Inquire at each visit as to: 

Sleep, 

Fever, 

Pain, 

Food, 

Appetite, 

Digestion, 

Thirst, 

Urine, 

Feces, 

Sweat, 

Drugs taken and effects, 

Special symptoms, 

Discomforts and complaints, 

Visitors, 

Wants expressed. 

Other things will occur to each of us, 
as we apply this to each case; but we 
want to impress on your minds the value 
of some such routine, to prevent forget- 
fulness and beget in the minds of the at- 
tendants a like care. Truly, good nurses, 
with all their skilled school training, are 
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made, and not found ready-made. We 
have to break each of them in to our 
ways; and it is needful that our ways 
be the very best therefore. 

Many instances occur to us as we 
write, where we would have done better 
had we followed some such routine, and 
not neglected to see to some very impor- 
tant matter. Once we left for a con- 
sultant the honor of discovering reten- 
tion of urine with a bladder containing 
about three quarts—and our cheek burns 
yet with mortification at the recollection. 


we we 

It is in us, as human beings, instinctively 
to recognize and hate insincerity. Our inner 
life is transparent; it cannot conceal itself; 
if it is true life, it has no need or desire of 
concealment. 
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A TIP FOR SCIENTISTS. 


A man of scientific turn, up in Maine, 
tells of a turtle that lived for four years 
without food. It seems as though the 
scientist who has found the secret of pro- 
longing life without constant recourse to 
food, has done more than the Chicago 
man who is studying the secret of life 
with the hope of helping it along with 
salt. We use an enormous lot of energy 
in procuring food. 

Carrying the victuals back and forth 
takes up the time of the railroads, and 
compels storekeepers to be busy all their 
lives selling food products. The habit 
makes mills run, requires an army of 
cooks, enslaves women, forces the family 
to stay in touch with the kitchen and ties 
a man down to a constantly recurring 
hunger. Except when a man is asleep, 
he cannot do anything for any length of 
time without turning every few hours to 
the table. An army is hindered by the 
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necessity of carrying food. A Polar ex- 
pedition would be successful if it were 
not burdened by the supply of provisions 
it must carry. All the world makes war 
on all the rest that it may have some- 
thing to eat. It looks to an unprejudiced 
observer as if after creation had been 
planned an error crept in which has been 
trying to destroy the whole work, simply 
by eating up everything that is created. 

Now suppose that the man who kept 
the turtle four years without feeding it 
anything, could find the secret of the 
turtle’s existence. Then suppose he 
could apply that secret to the human 
race, and for the space of four years save 
the countless cost of eating. In four 
years the United States would get so far 
away from any other country in the 
world, that there would never again be 
any possible relations of equality. 

Men could devote their efforts to 
working out all kinds of problems in 
chemistry, physics, mathematics, med- 
icine, art, etc. They could travel and 
enjoy life. They could put in their time 
building splendid homes, gigantic public 
works, good roads, or in the furtherance 
of any plans that would advance the 
race. Suppose that for four years the 
human family could be released from 
their tasks, and put to something use- 
ful. What a world of accomplishment 
there would be in that time. It would 
cut down the menial work in every direc- 
tion. At least three-fourths of the im- 
perative tasks laid upon man would be 
lifted, and for four years he could de- 
vote himself to efforts that would make 
of this land a paradise forever. Prof. 
Loeb is working to solve the secret of 
creation. Now that seems a waste of 
time until somebody has found the secret 
of maintaining life. If scientists would 
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turn in and unearth the cause which 
helps the turtle to pull through a long 
siege without any wieners and sauer- 
kraut, they would have plenty of time, 
and plenty of help to hunt for other 
mysteries, 

All that is necessary is to find a simple 
formula for sustaining what is already 
gained. The man who is, at this minute, 
in proper trim, needs no more food if he 
can only be kept there. No discovery is 
needed that will add to his abilities or 
his powers. The whole secret is one of 
maintaining what is already established. 
An architect builds a house, and except 
for slight repairs it lasts for years with- 
out any help. Man requires attention 
two, three or four times a day, or he goes 
to pieces. Architects would do better to 
devise a permanent man, than a perma- 
nent house. 

Clearly there is room for the scientist, 
and a chance that will crown his in- 
vestigations with glory and profit if he 
accomplishes his task. The tip is given 
for any who care to start on the work. 
It is well worth the while of any man. 


wm 


He who speaks the truth, must expect to 
have the liar’s watch-dog bark at him for tres- 
pass. 


MM 
VILLAGE SANITATION. 


Several villages adjacent to large 
cities have lately had instructive ex- 
periences in the matter of public sanita- 
tion. They were invaded by smallpox, 
and not having even the disgracefully 
inadequate provisions which the cities 
usually prepare for the care of those suf- 
fering from that disease, they were much 
put to it for temporary makeshifts. In 
one village there was a strong demand, 
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which the authorities found it not easy to 
resist, that the patients be sent to the 
county poor-house in that township, re- 
gardless of the danger of contagion to 
the numerous and helpless inmates of 
that institution. 

At last hospital tents were placed on a 
bit of waste land, for which afterward 
the owner demanded a rental scarcely 
less than its full value. When the vari- 
ous bills for necessary expenses in con- 
nection with the pestilence came in, there 
was a considerable movement toward re- 
pudiating them and resisting payment in 
the courts. In another nearby village 
bills were presented which were grossly 
extortionate. In all the communities af- 
fected, senseless brute panics prevailed 
among many of the people comparable 
with those of the Dark Ages. 

These incidents and _ circumstances 


suggest the desirability of establishing 


more enlightened and efficient systems of 
sanitary control in villages and rural dis- 
tricts. There is just as much need of it 
there as in the great cities. A city health 
board is usually competent to deal with 
an epidemic, but we can scarcely say so 
much for the average rural authorities, 
even where any exist. Nor is there such 
need only in the comparatively rare cases 
of smallpox and other epidemics. 

There are other deadly ills which are 
always with us, which rage with greater 
virulence in country than in city, just be- 
cause the former lacks the strict sanitary 
control that prevails in the latter. 
Diphtheria, for example, claims more 
victims in rural than urban communities, 
and so does typhoid. The marked in- 
crease in the number of typhoid cases in 
this city every fall is largely attributable 
to the fact that at that season people are 
returning from the country and are 
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bringing with them the germs of the dis- 
ease, which they have acquired in the 
country, but which are not developed un- 
til they reach the city. 

This lesson was long ago learned in 
England, through sore experience, and 
has been acted upon profitably, with the 
result that that country has probably 
the best rural sanitation in the world. In 
the United States there is vast variety of 
practice. In about twenty states there 
are county boards of health, which have 
oversight of rural sanitation, but as a 
rule are not efficient, partly because the 
county is too large a unit for a single 
board to deal with and partly because the 
boards are politically rather than profes- 
sionally constituted. In a dozen or more 
states there are township boards, which 
would be efficient if they were properly 
constituted, and vested with adequate 
authority. In two states there are neither 
county nor township boards, but state 
sanitary agents in each county. Perhaps 
the most serious trouble is that in most 
cases where township boards exist the 
members of the boards hold their places 
ex officio. They are justices of the peace 
town clerks or what not, and they are put 
into the health board because they hold 
these other offices, and not because of 
any special fitness for sanitary work. In 
one state which has a single health of- 
ficer for each county, it is by some in- 
comprehensible fatuity required that 
such officer shall be a lawer. If in every 
county of every state there was one 
authoritative health officer, and he not a 
lawyer or a politician, but a_ trained 
sanitarian, and in every township a 
deputy under him, also a sanitarian, and 
if these were sufficiently paid to enable 
them to attend to their duties, and were 
invested with sufficient police power to 


ee 


Chlorosis: For the amenorrhea after a 
month of iron and lime add potass. perman- 
ganate during menstrual week. 



































































































































































542 





enable them to enforce the law, we 
should doubtless have a far more satis- 
factory state of health than at present. 
We should have fewer outbreaks of 
typhoid and scarlet fever from con- 
taminated village wells and unclean farm 
dairies; and the system would cost the 
public probably not one-tenth as much 
as do the unnecessary funerals which are 
now due to defective sanitation. 
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A figurehead does not necessarily mean a 
good head for figures. 


Mw 
THE BUBONIC PLAGUE, 


It scarcely seems possible that bubonic 
plague could have existed for sometime 
in California without attracting widest 
attention and giving rise to an emphatic 
plea on every side that all means known 
to medical science for suppressing the 
terrible malady be employed; and that 
every precaution be taken to prevent its 
spread. Yet recent resolutions passed by 
various State boards of health, indicate, 
not only that the disease has obtained a 
hold in San Francisco, but also that the 
situation is really alarming, unless it be 
dealt with promptly and skilfully. 

A few years ago, the mere announce- 
ment that there was bubonic plague in 
this country would have spread terror 
and consternation everywhere. But now 
there is such confidence in sanitary 
methods that there is no danger of panic 
from statements so surprising as those 
which are now made concerning the ex- 
istence of the disease in San Francisco. 

At the same time the manner in which 
smallpox spread throughout the United 
States, and the tenacity with which it has 
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retained its hold, shows that sanitary and 
medical science have marked limitations, 
unless they are energetically applied 
where diseases of such contagious nature 
first make their appearance. Despite 
every reassuring word that can be spoken, 
therefore, the report that there is bubonic 
plague in San Francisco is distressing. 
Should it begin to spread it may claim 
many thousands of victims and menace 
most seriously inter-state and foreign 
trade. 

The rapid transit from the coast makes 
it possible to spread the disease over the 
country, and the greatest danger is in the 
rats which come in freight cars and boxes 
of fruit. Fleas are also the means of 
spreading the epidemic. 

The bubonic plague affects the glan 
dular system, and few ever recover from 
it. This is different from any other 
plague, and is much the worst in its ef- 
fects. Jt is more fatal and spreads faster 
than yellow fever. 

The Bubonic is also known as _ the 
Oriental and Levantine plague, and can 
be defined as a specific febrile disease, 
transmissible from the sick to the healthy 
person and accompanied sometimes by 
carbuncles. There is a mild and a severe 
form of the plague. In the minor form 
there is a spontaneous swelling in the 
armpits, the neck and other parts which 
undergo resolution or suppurate. There 
is a certain amount of fever, the tempera- 
ture is rarely high, but has been known to 
reach 104 Fahrenheit. The duration of 
the disease is from ten to twenty days, 
usually, but may be eight weeks during 
which the patient may be about his busi- 
ness. But this is just the mild form. 

As regards pestis major, or severe 
plague, the symptoms appear to have 


eee 


Cerebral Congestion: Passive congestion, 
feeble heart, relaxed vessels, give strychnine 
or brucine to exact effect, no more. 


Editorial Chat 


been the same, in all the great epidemics 
for 2,000 years past. The early symptoms 
are like those of ague, shivers, often long 
continued, and pains in the limbs, and 
combined with nervous symptoms. The 
patient becomes distracted, tosses about 
in constant fear of something he cannot 
describe. 

He is often described as staggering 
like a drunken man. There is a severe 
headache, intense thirst and severe pains 
in the epigastrium. The eyes are red 
and turbid, the tongue swollen, dry and 
fissured, sometimes black, sometimes re- 
markably white. The fever which sets 
in may last from twenty to thirty hours, 
but in many of the worst cases, there is 
no fever. In some of the great epidemics, 
people have died in less than twenty-four 
hours. 

Plague is the most fatal of all known 
diseases which affect large numbers of 
people. The mortality is 60 per cent or 
more. In some epidemics 90 per cent 
have died. 


mM 


You had better correct your expenditures 
than stretch your conscience. 


Ye MW 
THE QUESTION OF HEREDITY. 


It has been strenuously urged by ob- 
jectors to the theory of heredity, that it 
cannot, at any rate, apply to intellectual 
ability, for sons of great geniuses have 


rarely equalled their fathers. But this 
cannot disprove the action of heredity in 
such a case, for it is only one of the 
factors that must be taken into considera- 
tion. 

The objectors fail to appreciate the 
magnitude of the drop in the scale of 
intelligence, from the position occupied 


ee @ 


Cerebral Congestion: For the headaches an 
excellent remedy is the bromide of nickel, gr. 
) every half-hour or so. 


543 


by the highly-exceptional father down to 
the level of the genetive focus, that is, 
to the point from which his offspring 
deviate, some upward, some downward. 
They do not seem to understand that only 
those sons whose upward deviation ex- 
ceeds the downward drop, can attain to 
or surpass the paternal level of intelli- 
gence, and how rare those wide devia- 
tions must be, 

The exceptional quality of the father 
is only one of four elements that con- 
tribute in apparently equal shares to de- 
termine the position of the genetic focus. 
The other three are (1) the quality of the 
mother, (2) that of the paternal ancestry, 
(3) that of the maternal ancestry. In 
the case we are supposing, the mother 
may occupy a high, though almost neces- 
sarily a lower, position in the scale of 
intelligence than the father. Where for 
instance, could an intellectual giant like 
Napoleon find an equal mate? The 
average ancestry whether of the father 
or of the mother, are always more or less 
mediocre, some ancestors being above, 
and others below the general level of in- 
telligence. Consequently the exceptional 
quality of the father, considered apart 
from his ancestry, is not likely to raise 
the position of the point genetive focus 
of himself and the mother by more than 
a quarter of its amount. Let us con- 
sider the far-from-overestimated case of 
a father whose intelligence exceeds 
mediocrity by an amount that lies be- 
tween seven and eight times that of the 
“probable error” of the distribution of 
racial intelligence. 

Let “y” equal the grade of the father 
and “u” that of the mother. The class 
of the mid-parent would be half-way be- 
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tween “y 


“ec ” “ce ” 


and “u,” or “w. Regres- 
sion which is due to the joint ancestral 
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due to passing causes may be quickly relieved 
by zinc cyanide, just enough. 
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influences, would degrade “w” 
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by at 
least two classes from the “y” from 
which we started. Only those children 
who deviate upward to that large extent 
can equal their father. But the condi- 
tions are still harder than they appear, 
because of the closeness with which the 
sons are clustered around the common 
filial (or genetic) center. 

Their modulus of deviation is less than 
that of racial deviation, so that it would 
need fully five steps of filial deviation 
to reach the required level, and hardly 
one in 300 deviates do that. He might 
have many more or less distinguished 
sons classifiable as “W,” “X,” or “V,” 
as experience shows to be the case, but 
the probability of a “y” father having 
a “y” son is remote. 

All the same, a “y” father is more 
likely than any one man of a lower class 
than his own to have such offspring, but 
as the latter are very numerous, the sup- 
ply of “y” men comes chiefly from them. 

There are those who think that if their 
brand of soap had been known, the world 


would have been cleansed without a flood. 
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AN INJURY TO VISION. 


It is said that eye diseases are increas- 
ing. It is not unlikely. The habit of 
reading in half-lighted cars and trains, 
to relieve the tedium of journeys that 
certainly do not increase in attractiveness 
as the cityward jam grows thicker, is not 
conducive to a healthy state of the eye; 
the late hours so commonly kept in 
towns, where theaters, music halls, 
clubs and social gatherings cause conges- 
tions of thousands in hot, overlighted, 
overheated, unaired apartments; the too 
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Cerebral Softening: The incipient stages 
may be checked by a judicious course of zinc 
phosphide, not enough to unduly stimulate. 
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common practice in theaters of lighting 
the auditorium while the play is in prog- 
ress, making it harder to see the people 
on the stage through the glare, instead of 
focusing the light on the actors and leay- 
ing the audience in darkness; the placing 
of pupils in rooms that have not sufficient 
light; the habit of overthrifty house- 
wives who keep the shades and blinds 
closed, lest the sun should fade the 
carpets, deeming it an economy to save 
some textiles that are generally super- 
fluous, and little thinking of the sight 
that is permanently harmed by trying to 
read in the gloom—these are common 
causes of defective vision. 

One factor in this injury is possibly 
more active than any other, and that is 
the arc light, with its transparent glass 
globe. The arc lamp gives an imperfect 
illumination. It is hard and crude, it 
lights some spots brightly and makes the 
shadows about them deeper; it glares 
into the eye with such dazzling effect 
that one is hardly able to tolerate it. To 
walk along a street with this fierce blaze 
directly before one is hard to do. And 
worst of all is the flickering and sudden 
rises and falls in brilliancy, the lamp 
dying to a mere point of red, then sput- 
tering into a lightning flash, then wab- 
bling up and down, often for a whole 
night. The constant contraction and 
opening of the lid and iris, the incessant 
assault on the eye, must have its ill effect 
ere long. 

It is to be hoped that electricians have 
not given over the attempt to produce 
a satisfactory light with electricity. 

We want an arc light that will burn 
as steadily as an incandescent lamp, or 
gas or oil. But pending that discovery 
there is no reason why the clear globes 
in general use should not be removed and 
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tion, feed the debilitated tissues with zinc phos- 
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porcelain or ground glass put in their 
places. The effect on these would be to 
soften the glare and protect the eye. Do 
away with the clear globes and restore 
health to our eyes. 


MM 


The force of gravity is only surpassed by 
that of happiness. 


ae 
A MORTGAGE. 


When a man comes to you with his 
troubles, and beguiles you into lending 
him some money, you are a friend in- 
deed. But when you need your money 
and ask for it, you step down from your 
pedestal; and if you employ the legal 
remedy to secure payment, you become a 
shark—a mortgage fiend, a bloodsucker, 
a anything else the debtor can think of 
that is bad enough to express his view 
of the turpitude of a man who asks for 
his property. 

Moral—don’t lend money. Don’t 
have any to lend. Keep your savings in- 
vested so sharply that they are always 
bringing in their earnings, and never 
have a surplus at the mercy of the man 
you think you cannot refuse. Hard? 
Which is harder, to refuse to lend, or 
to be refused when in your own ex- 
tremity you ask for your own? 

Lamb divided humanity into two 
classes—the men who borrow and the 
men who lend. The former may be 
known by the halos they wear; the lat- 
ter by their generally mean and sneaking 
look. The former are jolly, good- 
natured, free-handed—with the other 
fellow’s money—devil-may-care chaps, 
whom everybody likes; while the lender 
is sordid, money-grubbing, a distruster 
of human nature, the legitimate butt and 
victim of every sharper who can wheedle 
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longer at work, the vitality of the tissues may 
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from him the savings of his life of self- 
denial. 

We wish we were in the latter class to 
this extent—that we held a mortgage on 
an hour of your time. We would im- 
mediately foreclose it, and compel you to 
sit down, just now, and occupy it in writ- 
ing out for publication a statement of 
your experience last summer with cholera 
infantum and other summer diseases. 
Now is the time for these reports, when 
the hot season is impending, when the 
summer promises to be unusually hot, 
and the wise doctor is getting ready for 
the heavy work coming. Tell all 
about it, Doctor, and that will encourage 
others to do likewise. 


us 
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STRAIGHT TALK FROM ALKA- 
LOIDAL HEADQUARTERS 
No. 3. 


UNIFORMITY OF EFFECT. 

Unless a physician knows just what 
his drugs are going to do, he can scarce- 
ly treat his cases with much certainty of 
benefit. 

Occasionally it happens that opium is 
poor in morphine and rich in thebaine, 
laudanine and the other alkaloids of the 
stimulant group. Then we get reports 
of cases where laudanum given to a wail- 
ing infant causes its death in convul- 
sions. 

More frequently this antagonistic ef- 
fect is manifested with hyoscyamus, 
which had once quite a reputation as a 
sedative, but has practically disappeared 
from modern practice on account of its 
unreliability. It is always an experi- 
ment when it is given, as it may soothe 
the patient into a refreshing slumber, or 
excite him into a wild delirium. Easily 
explained, since in the one case the 
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Cerebral Softening: The flagging powers 
may be aroused by a week of zinc phosphide 
followed by strychnine arsenate. 
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hyoscine predominates, and we get the 
finest hypnotic in existence; and in the 

the as- 
stimulant, 


other the hyoscyamine is in 
get the 
delirifacient 


cendency, and we 
action we 
I may remark 
here that the benefits of hyoscine are im- 


sleep-banishing 


>? 


expressly do not want. 


possible to secure in any one of the 
plants containing it, because the atropine 


always predominates and overpowers the 


hyoscine, except in some specimens of 
hyoscyamus. 

The writer once ordered jaborandi for 
a mother, to increase her milk; but it 
dried up what she had, completely. Of 
course this was because the pilocarpine 
was deficient and the jaborine in excess ; 
but it lost us a patient’s confidence. If 
we wish to stop an erysipelas, break up a 
pernicious chill, sober a drunkard, pre- 
vent an eclamptic or other form of con- 
vulsion, or jugulate an attack of fever 
that will swiftly kill if not broken, it 
may lose a life while we are experiment- 
ing to see just what our jaborandi is 
going to do. 

The writer once saw a man drop dead, 
just after a dose of digitalis. It was 
rich in digitonin and poor in digitalin, 
digitoxin and digitalein—that was all— 
but it cost a human life. Was that the 
only one the galenic preparations of 
digitalis ever cost? 

These are only types of the vegetable 
drugs whose composition is variable and 
effects contradictory and antagonistic. 
The simple fact is that the medical pro- 
fession has practically gotten out of the 
way of using plant remedies on account 
of their unreliability. Chemicals, syn- 
thetics, serums, antitoxins, with surgical 
procedures, alone arouse the doctor’s 
enthusiasm; and except for these he is a 
pessimist, an agnostic, or a disbeliever 
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Cerebral Softening: Physostigmine may 
prove the stimulant to arouse the failing pow- 
ers and arrest the decay. 


The Alkaloidal Clinic 


in the action of medicines. And _ this 
spoils the doctor. He has no faith and 
he does little or nothing. He is ever 
ready to confess his impotence to direct 
or even influence the powers of the body 
towards a cure, and hence he rushes into 
surgery. Not that we condemn surgery, 
but it is surely better to cure a suffering 
part than to lop it off, 

And yet the riches of our vegetable 
materia medica are far and away be- 
yond those of the chemist. It is simply 
amazing to him who knows the powers 
of apocynin as a diuretic, that itis on the 
point of being dropped from the phar- 
macopoeia because uncalled for. Or that 
the magical influence of aconitine, verat- 
rine, gelseminine, berberine, 
and a host of other plant remedies, 
should be to our brethren. 
How did they do before viburnum, 
helonias, aletris, boldo, sanguinaria, 
triticum, saw-palmetto, etc., had been 
forced on their attention by commercial 
influences ? 

Because this uncertainty is no longer 
necessary, there is no excuse for this 
state of affairs. The extraction of the 
active principles has progressed far 
ahead of the profession’s readiness to 
use the riches offered. They are pre- 
sented by the greatest, the most trusted, 
chemists of the world, in a state of ab- 
solute, uniform purity, the same to-day 
and always, unvarying in effect, their 
use followed always by identical effects. 
The only reason they are not universally 
used, is that the bulk of the profession 
has not as yet gotten into the habit of 
using them. And while. this is a reason 
it is not an excuse, for the advantages 
resulting from the substitution of the 
alkaloids are so great that no con- 
scientious physician should neglect them. 


ee ©€@ 


polymnia 


unknown 


Cerebral Softening: Chelerythrine has been 
recommended. There is something in this 
agent that deserves trial. 
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OBSERVATIONS ON TREATMENT. 
By Addison W, Baird, M. D, 


N the practice of medicine con- 
sidered apart from surgery, the 
prescribing of remedies for 
internal administration is of 

chief importance in treatment; but 
there are also certain measures at our 
disposal which supplement the effects of 
drugs. For example, a mustard plaster 
over the site of deep-seated congestion 
may increase the efficiency of medicine 
by the mouth; or anointing with liniment 
and encasing in cotton an inflamed joint, 
in conjunction with a suitable remedy 
given internally, may afford great relief 
from pain. 

There are often matters to be taken 
into account regarding a patient; for in- 
stance, his occupation, circumstance, 
diet, habits and general mode of life. 
Moreover, we may find of service many 
procedures; some very simple, as the 
use of the hypodermic needle or giving 
an enema; and others rising almost to 
the dignity of surgical operations, as 
intubation or tracheotomy. 

It has always seemed to me worth 
while to utilize every form of aid that 
can benefit a sick person, and for con- 
venience I keep a memorandum of many 
of the subjects it is desirable to con- 
sider, and of the methods that are under 


command. 


lows 
Acupuncture 


Air 
Antitoxin 
Apparatus 
Bandages 
Baths 
Beverages 
Bleeding 
Blistering 
Rottles 
Cap 
Catheter 
Cautery 
Climate 
Clothing 
Coil 
Curette 
Cushion 
Diet 
Douche 
Electricity 
[metics 
Enema 
Enteroclysis 
Exercise 
Eye-strain 
Foods 
Freezing 
Fumigation 


XSi 


The present list is as fol- 


Gargling 
Gavage 

Habit 

Heat and cold 
Hot air 
Hypodermics 
Hypodermoclysis 
Infusion 
Inhalation 
Intubation 
Inunction 
Irrigation 
Jacket 

Lavage 
Leeches 
Liniment 
Lotions 
Lozenges 
Massage 
Motions 
Occupation 
Ointment 
Painting 
Pessary 
Plaster 
Posture 
Poultice 
Rectal feeding 
Rest 
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Sleep 
Spittoon 
Sprays 
Stimulants 
Strapping 
Stupes 
Sunshine 
Suppositories Wet dressings 
Tampon Wines 
At the outset I endeavored to keep 

two separate schedules, one relating to 

the patient and what he might do for 

himself, and the other comprising the 

procedures that 

the doctor alone 

would call into 

use; but several 

of the items be- 

long on both 

lists, and hence 

I have placed 

all in al- 

phabetical order. 
Allow me to 


Test types 
Thermometer 
Tracheotomy 
Transfusion 
Vaccination 
Vibration 
Waters 


them 


cite a case by 
way of illustra- 
tion. A 
woman, 
graph operator, 


young 

tele- 
presented _her- eee. 
self complaining of slowly increasing 
deafness, already of such degree as to 
seriously interfere with her work. There 
were but trifling signs of inflammation 
and the intranasal and pharyngeal con- 
dition was good. In all likelihood the 
difficulty was caused by surf bathing 
over a year before, and amounted to a 
low grade chronic otitis media. 

Now it might have been easiest to 
send her to a specialist in otology, who 
would very likely have inflated the mid- 
dle ear three times a week and prescrib- 
ed one of the tonic mixtures, and the 
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case would have drifted along to a con- 
firmed state of partial loss of hearing. 
On the contrary, it appeared far more 
rational not only to treat the local dis- 
order, but also to attend to the constitu- 
tional state. There can be no question 
that the condition of the skin, stomach, 
liver and other organs exerts a decided 
influence on the membranes lining the 
head cavities; and what is sometimes 
overlooked, a lowered state of the nerv 
ous system has a depressing influence 
upon this delicate structure. 

For the young 
woman, ther 
fore, a compre 
hensive pro- 

gram was map 
ped out; first, a 
change of oc 
cupation from 
the telegraph 
table to the en 
try and 
department, thus 

the 
strain 


record 


relieving 
nervous 
of intense 
plication 

casioned by 
deafness; second, medicinal 
of a tonic nature to overcome 
liver torpidity and intestinal sluggish- 
ness; third, cold sponging, followed by 
a rub-down with a harsh towel every 
morning, with deep breathing exercises 
twice a day; fourth, attention to diet, 
less meat, cocoa instead of coffee, abun- 
dance of plain water and regularity. of 
meals; fifth, regulation of the hours of 
rest and recreation. At home continuous 
care was given the toilet of the nose and 
throat, and at the office twice a week 
local treatment of a very simple char- 


ap- 
oc- 


treatment 
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Cerebral Softening: Stop the causes, arouse 
vitality speedily and restore the nutrition of 
the cerebral tissues. 


Cerebral Softening: Do not forget the dis- 
astrous effects of autotoxemia upon the tis- 
sues with impaired vitality. 
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acter was applied, together with vibra- 
tory massage in the region of the ear. 

Progress toward recovery was unin- 
terrupted and hearing became sub- 
stantially normal after a reasonable time. 
In my opinion all the agencies employed 
were contributing factors in this result; 
and the case exemplifies the wisdom of 
resorting to the accessory means of 
bringing about a cure, 

It is worthy of further remark that 
there is a close connection between the 
condition of the organs of digestion and 
excretion and those of the respiratory 
and circulatory systems. In the aged, 
recurring attacks of asthma, bronchitis 
or pseudo-angina pectoris, can often be 
avoided, or at least modified, by close at- 
tention to diet and maintenance of ac- 
tivity of all the emunctories. Such per- 
sons are on the down grade, and their 
alimentary tracts cannot take care of 
very large quantities of wholesome food, 
much less of improper articles of diet. 
They need guidance from their physi- 
cian, because, like many others, they be- 
lieve indigestion means distress after 
eating. We know better than that. Not 
infrequently we see an individual who 
is fairly in a state of filth internally, and 
yet who experiences no immediate dis- 
comfort connected with the ingestion of 
food. Let me say that on the subject of 
diet I have no fads or systems; over- 
sight, combined with reasonable self-re- 
straint on the part of the patient, is all 
that is needed in the majority of cases. 

Another phase of this matter of what 
to do rather than what to give: 
all know, a large number of children suf- 
fer from constipation, and we likewise 
know how undesirable it is to establish 
early in life the habit of 


As we 


taking 
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Cerebral Softening: Causes stopped, stay 
disease by zinc phosphide, with gold or plati- 
num in syphilitic cases. 
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cathartics. Many of these children may 
be entirely cured and a daily habit 
formed, by a change of posture. Instead 
of causing a child to sit on the high- 
built seat of an ordinary privy or water 
closet, with his legs dangling and his 
abdominal muscles helpless, teach him to 
squat down over a shallow pan (the at- 
titude of the “primitive man’), and the 
act of defecation will become easy. It 
may be necessary for a few days to as- 
sist nature by inserting a gluten sup- 
pository ten minutes beforehand ; but the 
bowels are quite likely to move without 
assistance under this maneuver, which is 
simplicity itself. 

At first glance over my list of topics 
it may appear that some are absurdly 
simple and scarcely worthy of our con- 
sideration as physicians; yet it has been 
my experience that the little things count 
for much in the practice of medicine. 
It is far less injurious, for example, to 
hold a lozenge in the mouth as bed time 
approaches, and so ward off a fit of 
coughing, than it is to take a dose of 
evil-tasting medicine to secure the same 
end. In the same way it is better to sip 
a cupful of very hot milk or water before 
rising to avert the early morning attack 
of cough. Indeed, this whole affair of 
cough—causes, modes of treatment, ef- 
ficacious remedies and those least harm- 
ful—is a study by itself. 

It is easy to believe that the people 
who come to us for advice will display 
ordinary common sense and_ possess 
some knowledge of how to care for 
themselves; but they do not, and often- 
times require the most minute directions. 
A man of 60, who recently 
through an attack of catarrhal appendi- 
citis, told me he had never heard of 


passed 
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Cerebral Softening: Barring syphilitics, the 
gold, platinum and mercury are probably less 
useful than zine phosphide. 
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rectal injection and did not know a 
syringe when he saw it. But for one 
who has not heard of an enema, there 
are fifty who go about it the wrong way. 
If salt, a teaspoonful to the pint, be ad- 
ded to water slightly above the tempera- 
ture of the body; the patient placed on 
his left side, with hips elevated on a pil- 
low, and told to “bear down” while the 
nozzle of the syringe, previously greased, 
is carefully passed through the anus into 
the rectum; and if the fluid be allowed 
to flow in slowly (intermittently at the 
outset), it is perfectly possible to render 
easy and efficient a process that other- 
wise may cause discomfort or positive 
pain. At the moment of passing the noz- 
zle through the anal opening, let it point 
toward the sacrum; as soon as the nozzle 
enters the rectum, cause it to sweep 
around and point toward the umbilicus. 
Dexterity reflects credit on the doctor 
who undertakes to perform or direct the 
administration of an enema. 
Acupuncture is an old-fashioned way 
of relieving pain and of drawing off 
serous accumulations near the surface of 
the body. It is well worth remembering 
in connection with intractable cases of 
lumbago, particularly those in which the 
pain is bilateral. Two darning needles, 
carefully sterilized, are pushed into the 
flesh a distance of an inch or an inch and 


a half, standing about one inch apart. 
Often pain is markedly relieved. 


In sciatic neuralgias it is a good plan 
to locate the nerve, at the point of 
emergence from the pelvis, and to in- 
ject a few drops of cocaine inside the 
nerve sheath; not infrequently one well- 
placed injection will produce a complete 
cessation of the pain. 


Preliminary to needle 


passing a 
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phorus follow with strychnine, quinine and 
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through the skin, or preceding any 
small cutting operation, spraying with 
ethyl chloride, or pressing with a lump 
of ice, will render the surface quite in- 
sensitive. 

A person suffering from any chronic 
disease requires, in addition to appro 
priate medication, supervision and in 
struction. Thus, a man with pulmonary 
tuberculosis must follow certain rules of 
conduct for his own sake, and observe a 
few reasonable precautions for the sake 
of his associates and those with whom he 
may come into contact. Reference must 
be made to a variety of topics; air and 
sunshine, climate, occupation, diet, ex- 
ercise, inhalations, sprays, indulgence in 
stimulants and tobacco, personal habits 
and the use of spit-cups; all these are 
matters of importance. It is not enough 
to tell a consumptive to seek a more 
suitable climate for a few weeks’ so 
journ, and send him off with a bottle of 
cod-liver oil and a prescription for cough 
medicine. More than that is necessary 
to overcome an invasion of the bacillus 
of tuberculosis; an active 
against and fighting all 
along the line is needed; and a patient 
should be at all times under control of 
a competent physician to receive appro- 
priate systemic and symptomatic treat- 
ment. 

In persons -suddenly stricken, or in 
those who may be seriously ill for a 
longer period, it is well not to forget 
some of the old-established measures; 
hot-water bottles, 


warfare 


the invader 


the cotton jacket, 
mustard plasters, blisters or 
poultices may serve a useful purpose. 
Bleeding was for a while practically 
ahandoned, but is once more coming into 
favor. 


leeches, 


There is not a particle of doubt 
that in selected cases it acts most hap- 
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Convulsions: Repeated, with relaxation, 
give an efficient emetic and the cause will 
usually come to light. 
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pily in bringing relief; one may witness 
this in pneumonia of acute onset, occur- 
ring in a robust individual, where the 
pulse is full and bounding; abstraction 
of a few ounces of blood will often re- 
lieve the acute distress. Conversely, 
after severe hemorrhage or in cases of 
shock, reaction is hastened by enter- 
oclysis, the introduction of a quantity of 
warm water into the bowel; or by hypo- 
dermoclysis, sterile saline solution passed 
the loose cellular tissue of the 
breasts, flank or buttocks, by means of a 
reservoir, tube and large needle. Either 
of these is readily accomplished when 


into 


there is no time to spare or no apparatus 
at hand for direct infusion into a vein; 
and it is surprising how quickly large 
blebs under the skin disappear through 
the lymphatics, and how greedily the 
fluid is taken up by the absorbent vessels 
of the rectum and colon of patients 
from whom the loss of blood has been 
considerable. 

I suppose at one time or another every 
one of us has encountered the opposition 
of osteopaths and other irregular people ; 
frequently amused at their pretentions 
and occasionally vexed at their success 
in luring away a patient. No reason 
exists why we should leave to outsiders 
all the “natural” means of cure. To 
become familiar with massage, systems 
of passive and active motions, the use of 
electricity, vibratory massage and 
kindred methods, requires no great ef- 
fort or outlay; indeed, such knowledge 
may be a source of much profit and satis- 
faction. For instance, a lady of my ac- 
quaintance sprained both her ankles and 
was reduced to a state of grievous help- 
lessness. After the first pain and tender- 
ness had subsided, I buckled to and mas- 
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an ideal place for the influence of Nuclein, 
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saged the ankles and strained muscles 
of both calves; procured a wheel chair; 
rigged up a horizontal bar in a doorway, 
so that she might stand with partial sup- 
port and exercise the joints; and by 
these means accomplished a restoration 
of the injured parts in very quick order. 

Occasionally a suggestion of the most 
simple nature is all that is mecessary. 
Recently I was called in to see a little 
girl who had reached the sixth week of 
an ordinary attack of scarlet fever, and 
found that there still continued a slight 
rise of temperature late in the day, fol- 
lowed by restlessness and disturbed 
sleep at night, and a distaste for food. 
1 did not look upon this temperature as 
a true fever, but rather as an indication 
of weakness and nervous instability. As 
the weather was dry and clear, we closed 
up the doors of the sickroom, bundled 
the child into bed, and opened all the 
windows every pleasant afternoon from 
Prolonged and refreshing 

No trace of fever re- 


one to six. 
sleep ensued. 
mained and appetite was restored, 

Last that 
seemed to me somewhat instructive. An 


winter I heard of a case 
elderly lady was ill with pneumonia and 
under care of one of the younger men of 
the profession. As her condition 
serious a consultation was proposed, and 


was 


two physicians of eminence were brought 
in; they probably indorsed the plan of 
treatment, and I presume each received 
a check for a tidy sum afterwards. What 
I want to mention is this: Just as the 
doctors turned to leave the bedside, the 
lady’s own medical attendant saw she 
was uncomfortable and disturbed; with 
swift comprehension and without calling 
a nurse, he deftly shifted the pillows and 
placed her head and shoulders in a new 
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Cerebral Softening: The powerful stimulant 
absorbents should be given boldly but watched 
closely and elimination secured. 
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and restful position. Now his patient 
has forgotten what the consultants said 
or did, but she has never ceased to re- 
member what the young man was quick 
to see and to do for her comfort; and 
her praises have brought him much 
reputation. People appreciate thought- 
fulness and little attentions; they note 
the tricks and turns that relieve their 
sufferings and that add to their peace of 
mind and body. 

Please do not mistake me. I yield to 
no one in faith in the efficacy of drugs; 
and the selection and judicious adminis- 


Me 





JHE Scotch 
“many an ickle makes a mickle,” 


have a saying that 


and those who have any doubt 
take 
whose 





about the matter might 
street 


wealth 


notice of our railways, 


has ac- 
cumulated by the five cent fares. And 
a great teacher once said that “he that 
is faithful over shall be 
ruler over great things.” 

Our present teaching puts an emphasis 
on the great things in medicine. They 
lead to fame, to success, to applause and 
big fees. Surgery in its ever-increasing 
field, holds the the 
footlights and even the gallery gods ap- 
plaud when they see the glimmer of the 
knife and the paraphernalia of the 
operating room; and the surgeon gets 
the recognition of the populace while the 
plain medicine man is the forgotten hero. 
Why is it greater to save a man who has 
appendicitis, or his gall-bladder full of 
stones, than to save another who has 
pneumonia or typhoid fever, is hard to 
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owners roll in which 


small things 


attention before 


Cerebral Softening: Syphilis, sex excess 
and overwork account for the most of these, 
and must be seen to first. 
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MISCELLANEOUS CLINICS. 
By C. F. Wahrer, M. S., M. D. 












tration of proper remedies I regard as 
my principal duty in all forms of sick 
ness. But I think it scarcely less im- 
portant to bear in mind all the circum- 
stances that may affect the welfare of 
my patient, and to put into practice all 
measures that complement and reinforce 
the actions of medicines given in the 
usual way; and finally having determin- 
ed what is best to be done, to remember 
the ancient injunction: Whatsoever thy 
hand findeth to do, that do with all thy 
might. 

New York City. 





Ne 





ve 


surgeon who saved thie 
is a larger fish than the 


guess; but the 
former patients 
physician who saved the latter cases. 
Can you tell why? 

Now this is not going to be a diatribe 
against the surgeon by a physician, so 
hold your breath, curb your wrath, and 
guard your spleen. I am a_ general 
practician, as most of us are, and do all 
kinds of medical and surgical stunts my- 
self; and yet when I operate on a 
strangulated hernia I get more credit for 
skill than if I cure a gonorrhea, and you 
all know the former is a much easier 
thing to do than the latter. It takes less 
skill to cure a hernia than a gonorrhea, 
and you are much surer of your results 
with the hernia. 

By the way, can you cure a gonor- 
rhea, either acute or chronic? And 
when it is cured or your patient dis- 
charged are you quite sure his wife will 
not at some time in the future lose her 
tubes ? 

I should like to give you my statistics 
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Cerebral Softening: If you expect to do 
any good you can’t be too quick about getting 
to work at it. 








Leading Articles 


of the last 400 cases of gall-stone sur- 
gery, but that has been done by others. 
But wouldn’t it be just as well to ask 
how many cases of chronic rheumatism 
you have cured in the last ten years? 
And how much better the treatment is 
now than it was twenty-five years ago? 
Now, wll you be good? 

I saw an account recently in a promi- 
nent journal, of several cases of 
anchylostomiasis, and also a few cases of 
filariasis, both rare diseases, most of them 
found only in the warm climates; but 
[ wondered how many cases of common 
asthma the author has ever cured. By 
the way, how many cases have you ever 
cured, or benefited; and do you know 
any better way than to let them use 
quack remedies, or go to quack institutes 
for treatment, or unless you secretly get 
some of “Boatman’s Asthma Cure,” give 
it to your patient and let him inhale it, 
by guess? Why, yes, you have analyzed 
the sputum and have found fibrin and 
Curschman’s spirals, and said that was 
the cause, but you can’t find any way to 
ect rid of the spirals. How would it do 
to reverse the spirals? 

Then the Mississippi valley, from the 
lakes to the gulf, all over the Louisiana 
purchase, with snuffling millions of peo- 
ple who have the quack’s delight, his 
refuge in storm and your great, grand, 
hoodoo—nasal catarrh. Why, you say, 
that’s easy; get you a nebulizer outfit 
with a double lens, an air-pump, a lot 
of bottles on a glass table, a cautery bat- 
tery, a nasal saw, and you are ready to 
tackle any case of catarrh, atrophic, 
hypertrophic and simple; have your pa- 
tient come to the office daily or tri- 
weekly, and let him keep on and try it 
weekly, for months and years if he has 
any money and lacks sense. But honest- 
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Cerebral Anemia: Glonoin is the quickest 
thing to send the blood to the head and stop 
fainting; gr. 1-250 ever- five minutes. 
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ly, how many cases of catarrh have you 
ever cured with vour new outfit that 
staid cured? I would rather tackle a 
case of syphilis from primitive vesicle 
to bubo and gumma, and have a surer 
thing of it, than you have in your case 
of nasal catarrh. 

By the way, you have observed they 
don’t burn out as many noses with the 
battery wires as formerly, nor do they 
saw out as many turbinals. It don’t 
cure and has caused some trouble, but 
do they cure catarrh any better than our 
old fool ancestors did, who knew less 
about bacteriology than an Eskimo 
wants the Panama Canal? Not that I 
decry bacteriology; I use it and practise 
it—biggest boost medicine and surgery 
ever had, but it won’t cure a corn, 

Say, what do you do when a patient 
comes to you with corns on his feet, that 
plague him more than seven deadly sins? 
He can scarcely walk without torture 
equal to a horse stepping on his toe. 
Well, what do you do for a corn? You 
tell your patient to wear proper shoes 
and such other rot, or tell him to go to 
a drug-store and get a corn-plaster and 
put it on; and if you tell him any more 
you say ina jocular and supercilious way, 
that you are no “corn-doctor,” and don’t 
monkey with such small things. But if 
his wife has a fibroid tumor, or her 
ovaries need trimming up, why, you are 
the man to do it, because you are an ab- 
dominal specialist, so you are. That is 
very interesting to a man with a soft 
corn between his little and fourth toe. 
It interests him, and while you show him 
a row of museum jars filled with ovaries 
and appendices, he will forget 
miseries and thank God he has no ovaries 
anyhow. 

I suppose Shakespeare must have had 
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Cerebral Anemia: For fainting, give glo- 
noin for quick action and brucine to render it 
more lasting; each, dose enough. 
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an aching corn when he said: “Better 
endure the ills we than fly te 
others we know not of.” Could be, he 
had chilblains, or tic douloureux, as his 
doctor knew as little about them as you 
or I do to-day. 


have, 


How many of you can 
suggest a remedy for chilblains right 
now, that is worth the paper you would 
write the prescription on? Oh, yes, you 
can cure tic! can’t you? You can take 
your little knife, cut down to the nerve, 
or trephine it, cut out half an inch of 
nerve, send your patient away with one 
side of his mouth paralyzed, his lip 
hanging down: like a dray horse’s, with 
saliva dripping over his breast like an 
old-fashioned bulldog; finally his tic re- 
turns, the patient becomes a morphine 
fiend, and ends up in an asylum. 
Meanwhile you are whetting your 
knife and sterilizing your hands for that 
case of gastro-enterostomy, which you 
are going to make upon that case of re- 
flex vomiting, for which you have done 
everything under the sun, and now have 


concluded the better 


adhesions 


stomach needs 


drainage. Of course a few 
may help you out, no matter how con- 
servative they may prove to the patient’s 
welfare, as no self-respecting surgeon 
will allow any adhesions to stay where 
he can help it. If you could break up 
the adhesions and accumulations jin a 
case of arthritis with as 


much ease and skill, or cure whooping- 


deformans, 


cough in a baby and save its life before a 
complicating pneumonia carries it off, or 
even prevent a pertussis from wearing 
the life out of the little sufferer for six 
or seven long weeks, you would be in 
better business than making a gastro- 
jejunostomy, even though you use a 
Connell suture with the Czerny-Lembert 
oe oe 


Cerebral Anemia: For the general anemia, 
give iron arsenate gr. 1-67 every waking hour, 
for four to six weeks. 
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tnodification, or your own with the knot 
on the other side. 
Did you ever treat a case of whoop- 


ing-cough you were proud of? Why 
not? Oh, well, it doesn’t pay to monkey 
with such small things. You would 


rather imitate Koch, and do a gastros 
carcinoma of the 
on slop 


incurable 
feed the patient 
through a fistula for three months, then 


tomy for 
stomach, 


make an autopsy to prove that the opera 
tion was successful, and publish 
results in the Journal of Experimental 
Medicine, than relieve or cure that great 
army of sufferers that cough their lights 
out with chronic bronchitis. 

Did you ever cure a case of chronic 
Ever try it? Now, here is 
a chance to make a reputation and a lit 


your 


bronchitis ? 


tle money; in fact it would pay better 
than 5,000 shares in the Homestake or 
the Little Johnny, and beat 1,000 shares 
in the Thunder Mountain properties all 
Or if this isn’t 
remuneration you might tackle the two 


to thunder. sufficient 
front rows in the ballet and grow hair 
on their bald knobs, for he that can make 
there formerly 


was but one, is a benefactor to the hu 


two hairs grow where 


man race and Rockefeller would be poor 
alongside of such a fellow. 

Never tried your luck on a case of 
progressive alopecia did you? Well, 
without going into details I would draw 
your attention to a few other ailments, 
which thousands suffer and die, 
mourning with him of old: “Is there 
no balm in Gilead, is there no physician 


from 


there?” and later made one say: “Throw 
physics to the dogs, I'll none of it.” 
These things merit your best thoughts 
such diseases as 
diabetes mellitus, whom’ you diet and 
starve to death and helplessly see them 
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and endeavors; and 


One of the most effec- 
for this condition is serpen- 
Aristolochin would be valuable. 


Cerebral Anemia: 
tive remedies 
ta. 1a. 
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perish, every one of them; or middle- 
ear disease from which and its sequel 
and complications thousands die annual- 
ly, despite our otologists; acromegalia ; 
elephantiasis ; epilepsy, of which so much 
is written so very learnedly and_ for 
which so little is effectively done, except 
to drench them with bromides till they 
are as stupid as idiots; leukemia, chorea, 
the anxiety of distressed parents, that 
worries their children, making a laugh- 
ing stock of them to their playmates; 
even acne, that disease of the healthy 
for which barrels of blood-purifiers are 
swallowed annually, to rid the maiden 
of these blemishes and despoilers of 
her beauty, and the bashful youth of 
his uncomeliness; what can you do for 
them that you can depend on and that 
you are sure of? 

And there is chronic enteritis, that 
has cost our government millions an- 
nually for pensions, for how could the 
old soldier get a pension without diar- 
rhea? Is that the reason you don’t cure 
them when a case is presented to you? 

And what do you do with hay fever, 
the vomiting of pregnancy, that stand- 
ing reproach to every obstetrician? Or 
how do you cure sciatica, neuritis, or a 
case of migraine, usually called  sick- 
headache? Why, you say, that’s easy, 
give them headache powders or tablets, 
acetanilid, etc., anti-dam-you or such. 
Does that cure the sufferer of 
malady, or simply put him and his dis- 


his 


a time? 
Why, you know you never cured a case 
in all your life. 

Well, I that 
with the ones I have enumerated cause 
untold, unrelieved suffering to countless 
thousands of the human race, with only 


ease out of commission for 


would mention more, 


ewe 


Cerebral Anemia: An agent that specifically 
favors the determination of blood to the brain 
is arnicin gr. 1-6 seven times a day. 
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one panacea for all, namely, “what can’t 
be cured must be endured.” 

Go to those 
you’re not in it. 


loud-mouthed boasters, 
Stick your knife into a 
fat hog, hang your saw upon one horn 
of your dilemma, your pill-bags upon 
the other, then study osteopathy, or 
Eddyism; smash your x-ray machine, 
lay your mouth in the dust and scatter 
ashes over your head like a repentant 
Jew. So it is, for you see Asa consulted 
a physician and Asa 
fathers. 

And this all after our 
course of study from two to four years 
of nine months each; studying bacteri- 
ology, how to breed bacteria and how to 
kill them; pathology, the microscope, 


blood-analysis, 


slept with his 


lengthening 


advanced _ chemistry, 
hospital courses, post-graduate courses, 
all the way from a five-day course to a 
life-fellowship, some schools offering 
five and six-year courses, and still un- 
told, unrelieved suffering, and death, 
and pestilence, reigning supreme wher- 
ever man is found. 

What shall we do about it? We can’t 
all be surgeons and specialists, with a 
littering operating paraphernalia, train- 
ed nurses, white caps, white gowns, rub- 
ber gloves and big fees, big expenses, a 
rake-off to the fellow who furnished us 
the case, large traveling operating cases, 
“me clinic at the hospital,” and other 
insignia of greatness. But some of us 
must be humble toilers and delvers in 
the plain field of medicine, investigators, 
experimenters; as, if we learn how to 
cure or even relieve one kind of the 
many sufferers I have mentioned, our 
victory will be greater than that of the 
despoilers of the 
women 


human race, who 


mutilate our and cut off and 
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Cerebral Anemia: The Iceland moss con- 


tains a principle, cetrarin, that specially favors 
cerebral nutrition. Use the moss as food. 
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destroy that which a Divine Creator has 
placed for use, not abuse, 

Bear in mind, against honest, con- 
servative surgery I have not a word to 
say, but my highest commendation ; and 
no one worships more devoutly at its 
shrine than your humble servant. But 
let not its glamour entice us away from 
our high calling to study more earnestly 
the maladies that have proved thera- 
peutic failures in our hands thus far. 
And remember, no matter how insigni- 
ficant the cause of suffering, it is just 
as real, just as productive of misery, 
and often just as fatal, as the largest 
ovarian cyst ever placed on record, and 
deserves your honest endeavors toward 
relief just as much as suture of the heart 
or ligation of the subclavian artery. 


py. (CORRESPONDENT of the 
ry CLINIC suggested some time 
OY ago that it would be of interest 

to the practician if we gave in 
a brief form something about the dis- 
eases caused by tobacco using, and the 
handling of it in the process of manu- 
facture. The correspondent seemed to 
think that there was some distinct 
“tobacco disease,” and suggested that 
we should give “a complete diagnosis” 
thereof and procure the same from “a 
man who had a vast experience in treat- 
ing this disease.” Now, it is much 
easier to find the man who has a vast 
experience with using tobacco than it is 
to comply with the other request, and, as 
a matter of fact, to the best of our 
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Cerebral Anemia: A powerful tonic and 
revitalizer is found in strychnine arsenate, in 
full doses for a month. 
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THE TROUBLES CAUSED BY TOBACCO. 
By Geo. H. Candler, M. D. 





And I am not a pessimist. I still 
hope for the best. I still trust that some 
time our great profession will do itself 
honor, in that it may cope not only with 
the great evils that afflict humanity, but 
those countless smaller ones also that 
embitter our lives and destroy those dear 
to us, 

Fort Madison, Iowa. 
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Have we not been inculcating this les- 
son, lo, these many years? It is God's 
eternal truth, every word of it. And 
yet, you men! When you come here to 
the post-graduate schools, you'll leave 
the lectures on every-day things and 
troop off to the other end of creation to 
see Prof. Bigknife remove the Gasserian 
ganglion.—Ep, 








knowledge there is no distinct disease— 
excepting “tobacco heart”—that can be 
laid at the door of tobacco and tobacco 
only. True, there are nervous wrecks 
and mental derelicts galore, whose decay 
is due to the cigarette; and there are 
men with cancer of the tongue or lip 
who can attribute its origin to a dirty 
tobacco pipe; but there is not any dis- 
ease which stands by itself and owns a 
complete symptomatology, or even pos 
sesses a distinct name, due to tobacco 
or its use alone. 

As is generally understood, the in- 
jurious effects of tobacco are caused by 
the essential oil Nicotine. This alkaloid 
is really as deadly as prussic acid, and 
is present in greater or less quantity in 
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Cerebral Anemia: When hypochondria is 
a prominent symptom, the arsenates of iron 
and strychnine, with serpentaria. 
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all portions of the tobacco plant. In the 
process Of manufacture of the finer 
grades of smoking tobacco a certain por- 
tion is eliminated, but in the imported 
and strong domestic cigars it is present 
in considerable quantities. 

While this alkaloid is so deadly and so 
commonly absorbed by humans, the 
deaths due to it directly are very few; 
in fact the pure alkaloid is quite difficult 
to obtain, and having no particular use 
is not manufactured except for labora- 
tory use. 

An attendant at the British Museum 
some years ago saw a chemist step into 
a closet, raise a vial to his lips and pitch 
forward dead. On examination it was 
found that he had taken a few drops of 
nicotine, and at the post mortem the 
brain was found congested and the blood 
dark and fluid, 

Bocarme, a Belgian count, made 
nicotine in quantity and with it poisoned 
his wife’s brother; for this he was ex- 
ecuted and it was in this case that Stas 
perfected his process for the detection 
of nicotine. The State engaged him to 
search for the poison and in his work 
we have about all that is known of its 
production. 

Technically, nicotine is an _ acrid, 
volatile oily liquid of a pale amber color 
and smelling strongly of tobacco, An 
infusion of the leaves given as an enema 
has proved fatal, and its presence in 
lobelia inflata caused the death of several 
people during the period of that drug’s 
great popularity after its discovery by 
Thompson. 

The main symptoms of the drug, 
when absorbed in quantity, are 
severe nausea, coldness of the skin and 
extremities, dynamic vomiting and in- 


any 
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Cerebral Anemia: For the headaches that 
are frequent and annoying, give camphor 
monobromide gr. j every half hour. 
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tense prostration, trembling and giddi- 
ness are pronounced and the pulse be- 
comes weak and thready. 
symptoms 


In some cases 
apoplexy have 
It was thus that a cele- 
brated French poet died, after taking the 
contents of his snuff-box, which some 
fool mixed with his wine as a “joke.” 
Various preparations of 


resembling 
been observed. 


tobacco have 
been used in order to stupefy the victim 
prior to rape or robbery. 

Taken even in moderate quantities by 
one unused to its use, tobacco (nicotine) 
causes—as any smoker remembers—the 
These need 
no description or remark further than to 
point out that they are the same in a 
milder degree as those caused by pro- 
This alka- 
loid is a depressant narcotic, and 
effect upon the human system that 
tobacco has, is of this character. Like 
many other poisons of this class there 
is often a marked prior stage of stimula- 
tion, and it is to experience this primary 
effect that the plant is universally used. 
Tolerance, too, is soon established and 


most unpleasant symptoms. 


nounced nicotine poisoning. 
any 


the man whose system would become 
narcotized by the absorption of a frac- 
tional part of a grain of nicotine to-day 
will in a week or two feel no ill effects 
from ten times the quantity. That is, he 
will be able to smoke, chew or otherwise 
use tobacco in large quantities, but 
strangely enough he would succumb to 
the same minute dose of nicotine as 
would a non-user of tobacco. It is not 
possible to establish a tolerance for 
nicotine per se, as it is for morphine. 
The opium user can stand a dose of the 
alkaloid of the drug that would kill ten 
non-users, even though he never took 
morphine itself; but the most inveterate 
a 


Cerebral Anemia: It is well to make a 
decided impression at the outset, with zinc 
phosphide gr. 1-6 four times a day for a week. 
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smoker, chewer or snuffer, would 
promptly succumb to the same dose as 
the man who never used tobacco in any 
For tobacco, the producer of 


nicotine, there may be tolerance ; nicotine 


form. 


itself remains always a most virulent 
poison in a well-fixed dose. 

The primary and later effects of to- 
bacco differ; at first nausea, trembling, 
a clammy skin and cold sweat, are the 
most pronounced symptoms. Later the 
nausea, sweat and cold skin are lacking 
and we have, after long use (if any path- 
ological symptoms exist), anemia gen- 
eral sensory disturbances and debility. 
Perhaps the nerve disturbances are re- 
sponsible for most of the minor symp- 
The main effect of the poison is 
upon the nerve centers, and once “the 
there is resultant 
chaos throughout the system. 


toms. 
wires are crossed” 


It would be impossible to say that 
tobacco has this effect on the heart, or 
that effect on the stomach, or some other 
effect on the special senses. These ef- 
fects, when they occur, are reflex, and 
one case may develop one and the next 
quite another set. The numberless cases 
that never develop any untoward symp- 
toms must remain puzzles. We find one 
man complaining of heart trouble, dizzi- 
ness, indigestion and so on, and he 
We tell him it 
is all tobacco and cut it off. We see 
another man who smokes like an engine 


smokes two cigars a day. 


all day and far into the night, and he 
old without ever knowing a 
qualm or untoward symptom. We give 
to both of these men three to five drops 
of pure nicotine and it is a matter of 
chance which will die first. 

The only conclusion one can reach— 


grows 
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Cerebral Anemia: Sometimes after giving 
gold chloride for a week, other remedies have 
a better effect. 


The Alkaloidal Clinic 





despite arguments per contra—is, that 
the smoker absorbs very little nicotine— 
if any—in its entirety. The complexity 
of the alkaloid is such that the smoker 
may easily absorb one part in the smoke 
and yet escape the more toxic constitu 
ent. 

The pipe-smoker leaves most of the 
product of the consumed tobacco in his 
pipe, while that part which is contained 
in the smoke is in contact with the buc 
cal membrane for but a fraction of 
time. For this reason the pipe is the 
least injurious of all forms of smoking. 

The cigar-smoker holds the rolled leaf 
constantly in his mouth, and is every 
moment as a matter of fact making an 
infusion of tobacco, of which a consider- 
able part is swallowed. 
apt to inhale the smoke, 

The cigarette-smoker suffers most 
from the use of tobacco. In the first 
place the cigarette is the first thing that 
is smoked as a rule, and the immature 
growing body is especially susceptible to 
the poison. 

In this form of smoking there is more 
inhaling done than in all the others put 
together, and—though this has not been 
pointed out before—the paper serves as 
a retainer for the oily nicotine and, so 
soaked, is in constant contact with the 
lips and tongue. 

The special influence seems to be on 
the heart’s action, and diminution of 
mentality. disordered nutri- 
tion, retarded growth, dulling of the 
senses and most marked impairment of 
vision. A series of observations has 
proved that the cigarette-smoker is in- 
ferior, mentally and physically, to the 
student who abstains from tobacco. 


He, too also is 


There is 
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Cerebral Anemia: For vertigo or persistent 
melancholy, begin with some salt of gold, in 
fair, not excessive doses. 





Leading 


One thing has been settled beyond 
doubt, and that is that the growing hu- 
man cannot use tobacco without harm. 

Some writers state that the mentality 
of all habitues is dulled and that they 
are not really fully responsible. This 
seems to be an exaggeration; who does 
not know the brightest and most acute 
brain workers are the ones who use most 
tobacco? And, without question, most 
of the gems of literary work have been 
produced under the stimulus of a pipe 
or cigar. 

There is no way of reconciling what 
must seem an astounding array of con- 
tradictory evidence. 

The analyses of the cigarette have 
shown the presence of several alkaloids, 
U1 these nicotine is the most volatile, so 
it is tair to assume that the damage may 
be done by some other poisonous princi- 
ples which remain, 

Crothers says: “It is probable that 
the poisonous eitect of tobacco, not only 
on the optic nerve but also on the sys- 
tem generally, is increased by volatile 
alkaloids liberated during its combus- 
tion. it seems not unlikely that pyridin, 
and less markedly collidin, should be re- 
garded as active toxic agents in this 
respect. it is possible that nicotine or 
one or more of the many principles 
ireely present in tobacco-smoke liberate 
some toxic influence which must be held 
accountable for the disease amblyopia, 
which in other words depends on a 
species of autointoxication.” 

Another fact often overlooked is that 
tobacco is rich in nitrate of potash which 
during combustion is changed to the 
oxide, the caustic properties of which 
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Cerebral Anemia: When the circulation is 


feeble and sweating free, give agaricin enough 
to stop the latter. 
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are apparent in the mouths and throats 
of smokers. 

There is no question that for some 
reason or another the adult man can use 
tobacco to a certain degree without giv- 
ing rise to pathologic conditions; the 
immature, however, cannot use it in any 
form without suffering; the disturbances 
being chiefly nervous and metabolic. 

The chemistry and action of nicotine 
—C,, H,, N,—is duplicated by piturine, 
the alkaloid of Duboisia Hopwoodiu, a 
native of Australia where the 
Sumunar- 
ized, its actions are: 1. Depression of the 


natives 
chew the leaves like tobacco, 
central nervous preceded by 
A stimulation 
and more lasting paralysis of the sympa- 
% 


skeletal muscle-endings also preceded by 


system 
short stimulation. 2. 
thetic ganglia. A curare action on 
stimulation, 

‘Lhe central nervous system is stimu- 
lated (and subsequently depressed) 
irom above downward. In its action 
here, it resembles pilocarpine. 

ln toxicity nicotine is second only to 
prussic acid. A drop held near the beak 
of a bird will kill it; two drops on the 
tongue of a dog prove fatal inside a 
minute. ‘The fatal dose for a man is 
set at 2 gm., and at least twice this 
quantity is contained in a strong cigar. 
It is self-evident that the amount of 
nicotine that reaches the system is in- 
Most 
poisoning have occurred when the drug 


finitesimal. cases of tobacco 
has been used medically, and since this 
has ceased to be common there are few 
cases of nicotine poisoning. 

The application of tobacco to wounds, 


etc., is a most dangerous practice, as the 
ee 


Cerebral Anemia: If the heart is so weak 
as to retard recovery, give convallamarin, gr. 
1-67 to 1-12, as needed. 
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active principle is readily and freely ab- 
sorbed even from the intact skin. 

The general 
(nicotine) poisoning 
First, an 
vomiting 


tobacco 
lighter 
cases: increase of saliva, 
nausea, and diarrhea; the 
sweat glands are peculiarly affected; 
there is a sensation of oncoming sweat 
but the skin remains exhaustion 
comes on with palpitation, then follow 
muscular incoordination, 
and collapse. 


symptoms of 
are, in 


dry ; 


convulsions 
These same symptoms oc- 
cur more markedly with a rapidly fatal 
ending in those cases where the amount 
of the poison absorbed has been great. 

Habitual Nicotinism is marked—when 
marked at all—in the user of tobacco, 
in other ways. Such nicotine as is ab- 
sorbed is trom the smoke. It has been 
held that there was no nicotine in smoke, 
that the act of combustion destroyed the 
toxin. Research has proven that the 
heat rises only sufficiently high to free 
the nicotine from its salt. ‘Lhe smoke 
does, however, contain other ingredients, 
such as aromatic oils, pyridin, quinolin, 
When 


Paris-green has been used on the grow- 


and the constituents of smoke. 


ing plants as an insecticide, arsenic is 
present in dangerous quantities. To the 
presence of these foreign substances may 
be traced many peculiar effects in prac- 
tice. As, next to caffeine, nicotine is the 
most widely used of all the alkaloids, it’ 
is well to study its effect when used con- 
stantly. The result of this study has not 
led to any clear knowledge of the sub- 
ject. That we find in the user arythmia 


of the heart, digestive disturbances, 


nervous depression and neuralgias is 


‘known. But, as said before, we do not 


e@e@@ 
Cerebral Concussion: Give arnicin steadily, 


in addition to such measures as may be indi- 
cated by the symptoms. 
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know why these symptoms appear in one 
man and not in another, when the two 
are seemingly equally robust, smoke an 
equal amount and of the same tobacco. 
The terms “tolerance” and “habituation” 
are only expressions which serve to hide 
our ignorance. 

In the habitue the first warning of 
toxic action is always palpitation; if the 
cause is stopped this subsides, if con- 
tinued the cardiac condition becomes 
persistent and troublesome. In grave 
cases there may be delirium cordis or 
sudden syncope occur. Respiratory dis- 
tress is often an early symptom and this 
too, stops as the habit is broken ; in fact, 
the disorders are always functional, not 
organic. 

The next chain of symptoms is those 
arising from the alimentary canal, and 
may assume any one of a dozen forms. 
Anorexia is common, as is_ intestinal 
catarrh; the moderate smoker may have 
regular bowels is accom- 
panied by an alternate diarrhea and con- 
stipation. This condition naturally sets 
up disturbances of nutrition, and we 
have emaciation and anemia followed by 
psychic troubles. There is alternating 
and depression, anxiety is 
succeeded by a supreme optimism, and 
the patient is irritable or good-natured 
all within an hour. The reflexes are ex- 
aggerated, there is an increase of ex- 
citability in the sensory and pain areas, 
hence neuralgias and hemicrania. All 
the senses are more or less affected, es- 
pecially vision. A mild degree of al- 
buminuria is often present. Impotence, 
epilepsy and insanity have all been laid 
at the door of tobacco, but as the old 
woman remarked when told that tea was 


but excess 


exaltation 


ee 


Cerebral Concussion: Agnew gave warning 
not to use stimulants pr to draw blood; be- 
ware of active interference. 
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a sure poison: “No doubt, and a mighty 
slow one, for I’ve been taking it fifty 
years and I’m not poisoned yet.” 

So, these conditions—and a heap of 
others—may be due to tobacco (doubt- 
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less are), but to attain them one would 
have to use so much of the drug that 
there would not be time in an ordinary 
lifetime. 

Chicago, III. 


Me ME 


THEORY AND PRACTICE. 
By Mark H. Smith, M. D. 


a) EDICINE is an art whose pro- 
4 gression at this day needs every 
faculty of the studious prac- 
tician to be ever on _ the 
alert. Theory is not practice, yet med- 
icine suffers to-day from lack of the- 
oretic deductions of the past, and much 
in the present. Empiricism is a dead 
issue, which no one cares to resurrect; 
and we can fittingly write Requiescat en 
pace upon the headstone of its resting 
place. For it has served the past to be 
forgotten in the present. Yet there is 
beside its almost obliterated 
mound, for much of a kindred nature. 
Our results of to-day are obtained by 
observations of the past, experiences of 
others as well as of ourselves; yet we at 
the bedside look for results to be 
achieved by the application of drugs and 
methods we prescribe from theoretic de- 
ductions, derived from the study of 
drug-action, physiologic 
functions and pathologic conditions. 
The art of medicine is yet in its in- 
fancy. The improvements heralded by 
still century cause one to 
wonder whither we are bound, to stand 
amazed at the possibilities of the future. 
Precision of movement, precision of 
study and investigation, beget results 
which in the past, even recently, were 
supposed to be unobtainable at mortal 
hands. And like undiscovered stars, to 


ew @ @ 


room 


chemistry, 


this new 


Cerebral Congestion: For active congestion, 
hard pulse, headache or excitement, veratrine 
a granule often to effect. 


the searching eye at the telescope of in- 
vestigation, new lights are constantly 
entering the field of our vision. 

On the basis of the past, in a few 
years, much of the present method of 
practice will smell strongly of mysticism 
and be covered with the mould of em- 
piricism. 

Experimentation is necessarily the 
pioneer of progressive medicine, but we 
are rapidly passing all experimental 
stages and approach now each day to a 
fuller understanding of natural laws and 
the method of promoting their fulfill- 
ment by directing our powers toward 
natural channels. 

Medicine of to-day is departing from 
the pedestal of art, to surmount the more 
securely founded one of science. The 
copy-book of the present finds among its 
sentences, one of Phoenix growth. The 
errors of the past have begotten pre- 
cision of to-day. 

Perfection in medicine is the millen- 
nium too far beyond the horizon of our 
lives for us to more than dream of its 
existence. 

In the January issue, 1903, of The 
Monthly Cyclopedia of Practical Med- 
icine, is an article from the pen of that 
master of observers and _ analysts, 
Charles E. de M. Sajous, which to my 
mind will tend to revolutionize medicine. 
To those who have not read this marvel- 
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Cerebral Congestion: For congestive symp- 
toms with nausea or a pulse easily weakening, 
aconitine carefully dosed to effect. 
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ous article and who wish a clearing of 
the mists surrounding the study of many 
cases, the interpretation of many func- 
tions and response and lack of response 
in many cases, and to those who wish to 
penetrate the mantle of absolute dark- 
ness which envelops many other cases, 
living and dead, I would advise the pe- 
rusal and reperusal of this remarkable 
article. 

To me that article, with others from 
the same author, have opened a roadway 
heretofore nearly hidden from 
Like an immense searchlight it has been 
turned upon the study of natural func- 
tions, and a departure from such natural 
functional activity. A review of the 
article is impossible from its precise con- 
densation, for every word is essential to 
a full understanding. So much remains 
to be developed on a basis of proper 
therapeutic application, dependent upon 
the study of the adrenal system, that we 
can but wait impatiently for develop- 
ment. The article referred to has the 
title, “The Internal Secretions and the 
Principles of Medicine.” 

In common with others who have con- 
tributed to the Crrnic, I wish to report 
a few cases which have occurred in 
actual practice, produced theoretic de- 
ductions and prolonged study. I shall 
comment but little, however, upon them, 
leaving each to draw conclusions as to 
what he would have done with similar 
cases in similar circumstances and with 
probably far better results. 


sight. 


Firstly, regarding pilocarpine: I have 
noticed the contention that pilocarpine 
produces no pulmonary cedema. In the 
first two cases reported herewith, I was 
compelled to believe that pilocarpine 
does produce pulmonary cedema. 

Pneumonia, man of 30.  Plethoric, 
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Cerebral Congestion: For the less active 
forms of congestion, with weak heart or lungs, 
atropine to redden skin. 











The Alkaloidal Clinic 


I treated 
carefully for four days without seeming 
improvement. I afterwards found out 
that no medicine left was administered, 
except what I personally gave at my 
visits. The excessive dryness of skin on 
the fourth day, induced me to try a 
hypodermic of pilocarpine nitrate 
1-20. Ina very few minutes an agoniz- 
ing pulmonary cedema 
checked and removed with atropine 
hypodermically. The fifth day the pa- 
tient lapsed into a cyanotic, comatose 
condition, resisting all stimulation. Vene- 


temperature first visit 106° F. 


QT. 


developed, 


section with subdermically normal salt 
solution produced wonders, pulse drop- 
ping, temperature falling, skin becoming 
moist, cyanosis disappearing and con- 
sciousness returning. Twelve hours 
later: Condition of the morning had re- 
turned, which was treated by venesec- 
tion and normal salt solution with such 
good results that the patient seemed to 
start strongly upon the road to recovery. 
Ten hours later I went home and to bed, 
after 24 hours’ constant attendance. | 
was hurriedly summoned two hours 
later to find my patient dead, life de- 
parting upon an attempt to turn in bed. 

Toxic myocarditis? Perhaps, but my 
theory was antemortem clot. 

Medicine was prescribed to meet con- 
ditions. I will not go into the detail but 
response though short was obtained by 
and salt 
adrenalin, when all 


venesection normal solution 


containing other 
means tried failed to cause reaction. 
Case 2. Puerperal 
Iclampsia, so-called. 
husband at I a. m. 
reached the sceng, eight miles away, in 


Convulsions ot 
Patient awakened 
with convulsions. | 


about an hour, during which time she 
I found a se- 
verely lacerated tongue, a comatose pa- 


ee 


had another convulsion. 


Cerebral Congestion: For pain or excite 
ment, heart still weak, bright eyes, gelseminine 
till relief or lid droops, 
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tient, catheter producing no urine, the 
os was firmly contracted, temperature 
1o1° F., pulse hard and 140. 

History: Seventh month of pregnancy. 
Had suffered much from nausea and 
vomiting throughout pregnancy. No 
history of labor pains. She _ had 
several days previously complained of 
urinary symptoms, the urine being very 
scanty, like coffee-grounds in color, and 
becoming like jelly on cooling. The 
husband after consultation with a lady 
friend decided to give turpentine, which 
was given in teaspoonful doses several 
times in 24 hours without benefit, but 
almost total urinary suppression follow- 
ed, 

Not having veratrum, I gave 
hypodermically, with caffeine 
citrate, and chloral per rectum after an 
enema of water. 


mor- 
phine 


Calomel gr. I-4 was 
given every one-half hour for six doses; 
duretin every two hours; magnesia sul- 
phate was not retained by the stomach 
but finally six drams of sodium phos- 
phate stayed down. Hypodermics of 
morphine at intervals of 6 hours. A con- 
vulsion at 10 a, m. and another at 2 p. 
m., controlled chloroform. 
Warm packs not promoting diaphoresis, 
pilocarpine nitrate gr. 1-20 hypoderm- 
ically was followed by an intense pul- 
monary cedema, controlled then by at- 
ropine hypodermically. Caffeine citrate 
was hypodermically every two 
At 5 p. m. I obtained fl, ex. 
veratrum viride giving 20 minims hypo- 
dermically, pulse dropping to 75. Vera- 
trum was used in reduced dosage suffi- 
cient to keep the pulse near 70. At 12 
p. m. mania of such intensity as to 
require chloroform for 3 hours, though 
not to the degree of full relaxation. 
Chloral had been given per rectum at 8 
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were by 


used 
hours. 


Cerebral Congestion: To reduce the blood- 


bulk rapidly, purge with elaterin, creton oi] or 
cenvelvulin, enough, 
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p.m. A bowel movement was obtained 
in the afternoon. 

with 
The 


First returning 


delivered 
forceps 36 hours after the first call. 
child lived 24 hours. 
consciousness in the mother was noticed 


After consultation I 


six hours after delivery. 
hours after delivery convulsions return- 
ed, and recurred at intervals until death 
48 hours later. Venesection and normal 
salt solution per rectum and subderm- 
Adrenalin 
began 


Twenty-four 


ically failed miserably. 
The 
secreted soon after the first ray of con- 


On 


showed 


Was 


not used. urine to be 


sciousness, first being hemorrhagic. 
boiling the test tube 
three-fourth albumin, 


contents 
which gradually 
decreased. 

Death was preceded 8 hours by an in 
icterus. Complete coma for 48 
hours before death. 

Remarks: 


tense 


In the light of recent in- 


vestigations, iodothyrine should have 

been prescribed, but it was not obtain- 

able. 
Several 


vulvze 


cases of pruritus ani and 
Adrenalin, 
applications, and Thialion prescribed in 
hot water. Of Thialion the half has not 
been told. It fills in a niche peculiarly 


its own. 


vielded to topical 


In a case of spider-bite followed by 
cyanosis, trismus, convulsions, then com 
plete coma, imperceptible radial pulse, 
heart pulsations 140, caffeine, morphine 
and aromatic spirits of ammonia hypo- 
salt 
dermically and faradism of respiratory 


dermically, normal solution sub 
muscles, with little reaction, 20 minims 
of fl. ex. echinacea was given hypoderm- 
ically with immediate response and ces- 
sation of all untoward symptoms. In 
tense pain of the entire body required 
morphine in large doses. 
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The tempera- 


Cerebral Congestion: For chronic conges- 
tion, gouty or plethorics, give colchicine 
enough te act on the bowels, 
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ture later rose to 103° F. Six hours 
later profuse secretion of mucus from 
the nose, of greenish tint, permanently 
staining linen, continued 24 hours and 
ceased. The area of the bite above the 
left breast became necrotic and slough- 
ed out, producing an ulcer two inches 
long, three-fourths inch wide, healing as 
a simple ulcer. Prostration for a few 
hours, succeeded by weakness for a few 
days, otherwise rapid recovery. 
Echinacea was continued for some time 
per stomach. 

Acute alcoholism—such a toxic condi- 
tion. that the vital spark seemed nearly 
extinguished. Strychnine and aromatic 
spirits ammonia hypos. produced some 
reaction. Cocaine muriate gr. I-3 was 
then given hypodermically with aston- 
ishing result, full vigor and _ strength 
returning without recurrence of any 
further symptoms of intoxication. 

I have found Aspirin, 20 grains every 
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hour for four doses, without a peer in 
acute rheumatism. I continue 20 grains 
daily for several days. Temperature, 
pain and erythema rapidly subside. 

I find in incoercible vomiting of 
gastritis Fowler’s Solution in 
doses often repeated, all that is neces- 
sary to control the pain, vomiting and 
thirst. I also give eight to twenty grains 
of subnitrate of bismuth; and _ pepsin 
and hydrochloric acid in elixir Lacto 
peptine. 

For fermentation I prescribe menthol 
and carbolic acid. I also give calomel 
and a saline, but precede all treatment by 
the stomach pump until the 
stomach is clean. 

I have found also that if Bovinine and 
Trophonine are served ice cold they are 
retained when all other nourishment is 
rejected. 
tonic. 

Colorado Springs, Colo. 


minute 


using 


Vin Mariani later is an ideal 
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ALKALOIDS IN THE TREATMENT OF FEVERS. 


Read before the Rocky Mountain Interstate Medical Society, Cheyenne, Wyo., September 9, 1902.—-Denzver 
Medical Times, 


By S. B. Miller, M. D. 


ROGRESS is 
never general. It goes by 
leaps and bounds, advancing 
and receding, winning a foot- 

hold here and slipping back there. And 
when a permanent advance has been won 
at any point, it may be a long period be- 
fore the contiguous territory ceases to be 
hostile land in which it has merely es- 
tablished an outpost. 

In the science of medicine the patho- 
logist has carried our banner well to the 
front; but the materia medica has not 


never uniforni, 
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Cerebral Congestion: For passive conges- 
tion with weak heart tone with convallamarin, 
adonidin or barium chloride. 


moved forward correspondingly. It is 


with the intention of arousing some 
activity in this line that I present to you 
to-day my plea for the more general 
use of the alkaloids. 

Pathology says, “What do you know 
as to the effects of drugs on the morbid 
conditions of the tissues?” And while 
awaiting the answer to this question we 
have settled down in the treatment of 
fevers, especially typhoid, into an ex- 
pectancy as vicious as it is impotent for 
giood. 

ee 
Bichromate of potash suits fat, light-haired 


people and plump fat babies, better than 
brunettes.—J.. F. Edgar. 
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Why physicians who act as expectors, 
who sit still and let the disease run riot 
through the patient’s body, should ex- 
pect to be employed or paid, is one of 
the things no man has yet been able to 
explain satisfactorily to the patient at 
least. If I must suffer the pangs of dis- 
ease, why should I pay anyone for sim- 
ply acting as a spectator? 

The doctrine I present to you to-day 
contemplates a different attitude of the 
physician, and one more in accordance 
with the views of his employer. He is 
to actively intervene in the case, every 
moment of its existence, from the time 
the first micro-organism lit on the pa- 
tient’s tonsil until he is restored to his 
place in society. 

Accepting at their full value the con- 
clusions of modern science as to the 
causation of disease by micro-organisms, 
we shall base on them our system of 
treatment. There must be an avenue by 
which these pathogenic germs obtain ac- 
cess to the human body, and in the 
tonsils we find a point less perfectly pro- 
tected than usual, 

The connection of tonsillar inflamma- 
tions with rheumatism has been abun- 
dantly shown, and this has opened our 
eyes to the fact that a similar connection 
exists with other infectious maladies. 
In all epidemics of the eruptive fevers, 
typhoid, pneumonia, etc., many cases Oc- 
cur of tonsillar inflammation, some fol- 
lowed by attacks of the prevailing 
epidemic, and others not, and we find 
that many of those so affected also es- 
cape all subsequent epidemics of that 
malady. The only explanation as yet 
offered for this curious sequence, is that 
the patients have been affected by the 
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Potash bichromate is curative in catarrhal 
discharges of any part of the body that are 
thick, ropy, stringy. —J. F. Edgar. 
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malady just enough to render them im- 
mune against it, though not enough to 
cause a typical attack. 

This being the case, it behooves us to 
pay special attention to the tonsils, and 
to meet every indication of inflammation 
of these organs with effective germicidal 
applications, such as solutions of salicylic 
or boric acid, hydrogen peroxide, resor- 
cin, the mineral acids, etc. The principle 
is the important thing, the selection of a 
remedy can be left to individual choice. 
But the chlorides have long been noted 
as effective remedies for the throat, and 
the domestic gargle of salt water does 
not merit contempt. Possibly none is 
more efficient than chlorine water, read- 
ily prepared extemporaneously by plac- 
ing in a 4-oz. vial a dram of powdered 
potassium chlorate, adding a dram of 
strong hydrochloric acid, the 
fumes of chlorine fill the bottle adding 
water to make 4 ozs. A teaspoonful of 
this in an ounce of water, every two to 


and as 


four hours, is sure death to every 
microbe with which it comes in contact. 

But suppose the microbes have gotten 
past the door, and effected a lodgment in 
the body. Then we have the period of 
incubation. During this what is going 
on? The invaders are gathering their 
forces, multiplying, so that in a given 
time they may make their grand assault 
upon the vital forces. In the original 
settlements made by them there is a 
scene of the most intense activity. 

But what are we doing in the mean- 
Nothing? 
what? In his struggle with the Catalans, 


St. Cyr was accustomed to withhold his 


time? Are we waiting? For 


hand until the enemy had gathered into 
an army, that he might destroy it at 
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Toothache: Place a granule of cocaine, gr. 
1-2 in the cavity, pack with cotton, wet with 
water.—Frank Pollard, M.D. 
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once, instead of wasting his energies 
pursuing the elusive bands of guerillas. 
But we have no such resources for com- 
We are as 
powerless as ever when the grand attack 


bating essential fevers. 
is delivered ,and still we have to main- 
tain our pose of observation. 

If the microbes are few in number 
during the incubative period, if they are 
not yet ready to deliver their blow, it 
seems the part of wisdom to choose this 
time to strike them, when they are weak- 
est. But can we do it? Are there any 
weapons that we can bring to bear upon 
them at this time? 

I would suggest two for this purpose. 
One was introduced by some obscure 
country doctor in the West, who had ob- 
served its good effects in the treatment 
This is echinacea an- 
This has been tried by many 
phvsicians in the whole range of infec- 


of snake-bites. 
eustifolia. 


tious maladies, and it is confidentlv as- 
serted that it is a svstemic or hematic 
disinfectant, combatine the — snecific 
causes of these maladies, of everv sort. 
Tn health it seems to have little if any 
effect unon the bodily functions. 
Another remedy is sulphydric acid. in 
the form of calcium and 


phides. 


arsenic sul- 
Fither of these is to be given 
in small and rapidly repeated doses until 
the body is saturated with the drug, as 
shown by the odor of the acid on the 
breath and the skin. In some _ cases 
saturation is denoted by the occurrence 
of nausea. When this occurs the doses 
are to be given less frequently, just 
enough to keep the body in the state of 
saturation. 

The theory of its action is simple 
enough, the existence of any pathogenic 
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New York says no city of over a million 
people ever has a death-rate below 18 per 
1000; but London comes up with 17.70, 
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micro-organism in the body saturated 
with the sulphides is impossible. Keep 
up this saturation for a week, and no 
living bacteria can be found. It matters 
not what may be the organism, all fall 
before this potent destroyer. 

Let me add that in spite of the bad 
name given it by the older physiologists, 
there is absolutely no danger in this 
medication, and no harm accruing to the 
user. Calcium sulphide has been ad- 
ministered to adults with gonorrhea up 
to 40 or 50 grains a day, with only good 
results; and to infants with diphtheria 
in doses of gr. 2 every hour, with like 
In these cases, however, there 
may well have been a neutralization of 


the drug by the toxins of disease; but in 


safety. 


seeking to temporarily inhibit the sextual 
function, calcium sulphide has been given 
to masturbators in similar doses, with 
success, and no sign of toxic action. 
These methods are at your service. if 
you desire to try them. It is certain that 
many physicians in active practice are 
using them every dav, and are enthusi- 
astic in their praise. Moreover, it is 
stated as a fact that no mosquito, flea or 
louse, or other insect parasite, will bite 
saturated with calcium sul- 
phide: so that there seems much reason 
to believe that the parasites of micro- 


scopic size should be less able to with- 


a person 


stand its influence. 

The next point IT wish to discuss in 
the treatment of fevers, is that of in 
This is a matter deserv- 
The contents 


testinal sepsis, 
ing grave consideration. 
of the bowels are within the bounds of 
the body, and yet not in it: in so far as 
that they are outside the influence of its 


vital forces. They consist of highly 
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Convulsions: In puerperal cases the safety 
of the patient lies in the unsparing use of 
veratrine te full effect, 









Leading 


fermentable material, with the requisite 
heat and moisture, and the constant ad- 
dition of fresh material to keep up fer- 
mentive processes. The safety of the 
body lies in two factors: The constant 
movement forward and dejection of 
these matters, and the disinfecting action 
of the various digestant fluids, especially 
the bile. 

That the first of these is uncertain re- 
quires no proof. Cases have been re- 
ported in which persons have ejected 
from the bowels substances swallowed 
seven months or more previously. What 
possibilities in the way of decomposition 
and autotoxemia exist here. The prac- 
tice of beginning the treatment of every 
case by completely emptying the alimen- 
tary canal, is one strictly in accordance 
with modern science, and supported by 
common sense as well as by clinical ex- 
perience. 

The influence of the liver in disinfect- 
ing the bowels has been largely over- 
estimated. Recent investigations have 
shown that the bile is an excellent culture 
for various micro-organisms, 
and that the colon bacillus may in the 
gall-bladder acquire pathogenic powers. 
The typhoid bacillus also retires there 
for recuperation, and descends thence 
into the bowels with increased virulence ; 
and this is believed to explain certain 
relapsing cases of the fever. Besides, 
one of the invariable results of fevers of 
all sorts, is to decrease or suspend en- 
tirely the secretion of bile, and of all the 
digestive fluids; so that the means of 
disinfection is cut off at the very time it 
is most needed. 

From this it is most evident that in 
every fever a certain proportion of the 
symptoms is attributable to the decom- 


ground 
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_ Chicago has a death-rate of 14.53 per 1,000, 
including non-residents and infants born alive. 
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position of the contents of the bowels, 
and the absorption of the toxic sub- 
stances thereby formed. The use of in- 
testinal antiseptics is therefore a routine 
procedure in every case of fever, of 
whatever nature. 

And when these agents have been 
given in sufficient quantities to free the 
stools from all unpleasant odor, it will 
be invariably found that about 40 per 
cent of the fever and other symptoms 
will have subsided. Especially the 
muscular aching, delirium, headache, 
restlessness, general malaise, neurotic 
phenomena, insomnia, and other general 
symptoms, will be moderated or entirely 
removed and when 4o per cent of any 
febrile attack is dissipated, it must be a 
pretty poor sort of a doctor who can- 
not handle the balance. 

Just here let me ask you, not to tell 
me that the alimentary canal cannot be 
sterilized. We all know that; but no- 
body has claimed that such complete 
sterilization is essential, and the results 
of the actual use of this system are 
amply convincing as to its utility, ex- 
plain it as you please. 

We now come to the treatment of 
fever, per se; and here again our prac- 
tice is based on the soundest principles 
of modern pathology. For it is certain 
that the first step in every inflammation 
is the derangement of the circulatory 
equilibrium, whereby an excess of blood 
appears in the inflamed part, with ieces- 
sarily a corresponding anemia elsewhere 
Now, if we remove this excess of blood 
from the inflamed part, and restore it to 
the parts that have too little, it is obvious 
that the subsequent steps of the attack, 
diapedesis of white cells, extravasation 
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I have had splendid success with iodized 
calcium in influenza and colds; one or two 
tablets every hour. 
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of blood, etc., cannot take place; and the 
malady is stopped—jugulated. 

We may accomplish this in two ways 
—by increasing the tonicity of the 
dilated vessels, or by relaxing those that 
are contracted and empty. The first ob- 
ject may be secured by giving the power- 
ful vasomotor tensors, strychnine and 
digitalin; and these constitute the chief 
means employed by many leading physi- 
cians in the treatment of pneumonia. 
The second may be fulfilled by the ad- 
ministration of the vasomotor relaxants, 
and the first 
named, under the form of tincture of 
veratrum viride, is perhaps the most 
popular remedy to-day in the United 
States for pneumonia. 

Whichever is chosen, the same object 
is attained—the restoration of circulatory 
equilibrium. It is asserted that both 
these processes can go on together, the 
cells whose tonicity is below par taking 
up the tensors, while those in a spastic 
state absorb and utilize the relaxants. 

At first sight this seems unreasonable, 
but when we reflect that every living cell 
in the body selects from the blood what 
elements it stands in need of, and rejects 
the rest, there is no special reason for 
refusing to credit them with a similar 
power as to the selection of medicines. 
And if it comes to that, is it so easy to 
draw the line between foods and med- 
icines ? 

Besides, 


veratrine and aconitine; 


those who have put this 
theory to a practical test are unanimous 
in their reports, that the results are bet- 
ter than when either the tensors or re- 
laxants, stimulants or sedatives, are em- 
ployed alone, 

The foregoing principles form the 
basis of modern treatment of fever, per 


se. Each special form of fever may re- 
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I am using Euarol on a leg ulcer with good 


results. Dr. J. G. W. Fiscuer, 
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quire special additions or not, as the 
case may be; such as quinine for malaria, 
salicylic acid for rheumatism, pilocar- 
pine for erysipelas, etc. And in every 
case the duty of rendering the house and 
vicinity hygienically clean, of enforcing 
a proper administration of the sick 
room, of guarding against the spread of 
the infection, remains as imperative as 
of yore. In fact, the physician who be- 
lieves in utilizing the resources at his 
disposal in the treatment of fever, will 
find his occupation strenuous enough to 
satisfy the most exacting. 

But by the use of the alkaloids un- 
certainty gives way to certainty. An 
exact dosage is easily obtained, when an 
alkaloid is given but one effect may be 
expected, while in giving tinctures and 
fluid extracts, all of which contain sev- 
eral differently acting active principles 
disappointment is too often the result. 

The practice of the healing art will 
never become an exact science until the 
use of the cruder preparations gives way 
to the active principles of plants as 
represented in the alkaloids. And to-day 
when alkaloids of most of the drugs 
used by the medical profession are read- 
ily obtained there can be little excuse for 
not prescribing them. 

In closing, I think I am safe in pre- 
dicting that the time is not far distant 
when tinctures and fluid extracts will be 
relics of the past, and all advanced phy- 
sicians of the day will be using the arms 
of precision as represented in the alka- 
loids. 

Laramie, Wyo. 


DISCUSSION, 


Dr. Wyman—I do not know that I 
have anything to say on the alkaloidal 
feature of the paper; but one remedy 
ese 

In acute fevers give one full dose of pila- 
carpine followed by Saline Laxative. 
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that was spoken of, the echinecea 
angustifolia, is a remedy I have used for 
a number of years in typhoid fever and 
from which I have received very satis- 


factory results, and I consider it one of 


ve 
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the most satisfactory antiseptics I have 
ever had. Sulphate of soda is also an- 
other very valuable antiseptic, as you 
all know. But the remedy suggested is 
one that is not very commonly known. 


We 


CARDIOPATHY AND DOSIMETRY. 
By Dr. E. Monin. 


(Translated by Dr. Thomas Linn.) 


RIMUM movens et ultimum 

noriens. Of the animal econ- 

omy, the heart is a muscle of a 

paradoxic nature, that moves 

before the first nerve element and 

continues till death, with an involuntary 
rythm that should be regular. 

A vital motor.—Acropole of the body 
as Aristotle said—the heart never re- 
poses and does an amount of work equal 
to 80,000 kilograms per day. 

The physiologic importance of this 
organ explains the need of careful thera- 
peutics in its case, as the slightest nath- 
ologic lesion the’ direst 
calamity. 

And it is just in cardiopathy that our 
dosimetric granules present the greatest 
degree of accurate dosage, and precision 
in treatment of the svmptoms as thev 
arise. 
obtain an action—vital or functional— 
that will keep up the heart and the cir- 
culation better than any other means. 

Up to a certain point we can oppose 
the insidious and hidden action of the 
rheumatic disease of the heart, by giving 
the anti-gout and -rheumatic remedies. 
As long as there is pain or swelling or 
even subacute attacks, it is well to order 
at each meal three granules of salicylate 
of soda, and at night two of aloin or 
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will cause 


The granules properly given will 


Burns; Try subnitrate of bismuth and sweet 
oil as a local application. It’s astonishing. 


Put it on thickly—P, J. M., Texas, 


the diet ; 
with flannel underwear and quiet life. 


colocynthin, and vegetarian 
It should always be kept in mind that 
fatigue will make toxins and increase 
the arthritic dyscrasia. 
If there is endocarditis, we then place 
the 
flying blisters. 


all our confidence in Dosimetric 
Triad, milk diet 


These last are never to be banished from 


and 


our therapeutics of endocarditis. 
Palpitation is rare in valvular lesions, 
but extremely common in chloro-anemia, 
and digestive 
It is just in palpitation, with 
precordial pain, syncope and intercostal 


in nervous cases in 


troubles. 


neuralgia, which are found as symptoms 
of muco-membranous enteritis, that we 
can do the most good by a very digesti- 
ble alimentary regimen, and the use of 
quassin, helenine, and hydroferrocyanide 
of quinine. These, with a good free 
washing out of the intestine with salted 
water, and in some cases aided by 
calomel, bryonin and boldine. 

When however tachycardia is asso- 
ciated with myocarditis or any granular- 
fatty alteration of the heart’s structure, 
which we often see in old arthritic cases, 
strophanthin is the best drug to use. 
Two or three granules of the one-tenth 
of a milligram will be enough to make a 
filiform pulse come to the norm. It is 
well not to use digitalin is such cases. 
eee 

Cholera Infantum: Scrofulous children do 


best on the sulphocarbolate of lime, gr. j 
every hour, or even more, 
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Even our amorphous granules can do 
harm then. The action of strophanthin 
can be aided by arsenate of caffeine, 
eight to ten granules per day. 

Tachycardia can be calmed by the 
Chapman ice-bag to the spine, or by the 
spray of methyl chloride, compression of 
the pneumogastric in the neck, by deep 
inspirations, or bending the thorax onto 
the thighs, which are well known “little 
methods” that come under the rule of 
Primum non nocere, that we so often 
quote. 

Sometimes these quick-pulse cases are 
accompanied by polyuria, and this ex- 
cessive urine can be stopped by the use 
of valerianate of atrop*ne. 
is much 


When there 
nervous action, the camphor 
monobrom. granules are good, Four or 
five granules will 


vertigo and nervous dyspnea, 


of these help the 

Of course all such subjects should not 
use coffee, tea, tobacco, sweet wines or 
liquors, and they should retire from 
active society life with all its fatigue. 

If we find a hypotension of a vascular 
nature, pulmonary congestion or even 
cedema may supervene, and then ergotin 
and brucine are called for, two of each 
before meals, and Seidlitz in the morn- 
ings, as well as cupping when needed. 
Alcoholic friction of the skin is useful 
skin is one vast 


be 


in such cases, as the 


that looked 


nervous surface 
after. 

When we find that the hematometer 
gives us a condition of hypoglobemia, we 
this condition by using 
arsenate of iron granules, six to eight 


must 


can remedy 
a day at meals. 

Tachycardia of the menopause, or 
change of life, is very often seen and is 
owing to the hypertension of the vas- 
cular system; that is, really a_ slight 
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hardening or pre-sclerotic state, that 
leads to the pneumogastric running out 
of order and causing palpitations—rush 
of blood to the head, vertigo, and some 
dyspnea. This, with cold feet and faint- 
ing, will not last longer than a quarter 
of an hour at a time. In these cases all 
we have to do is to combat the plethora 
by the Seidlitz daily, and take away the 
of cephalo-centers by 
sitz baths, with hot mustard foot-baths 
or salt baths, while acting upon the 
wtero-ovarian tract with and 
hydrastine. These vaso-constrictors are 
better than the famous extracts of the 
ovaries or ovarine, which never give 
good results and are now passing out of 
sensible therapeutics. 

The tonic medication of the heart by 
digitalin can take away the stethoscopic 
sounds of the valvular lesions, and aid 
the heart to re-establish its compensa- 
tion, but it is not at all rare to see after 
this form of medication that the heart 
will fall into a state of erethism and run 
off into violent palpitations. Then is the 
moment to use veratrine, three to four 
granules per day. It will calm the 
myocardium and bring the pulsations 
back to the normal, without interfering 
with the good effects of the digitalin. 

In mitral stenosis, and in myomalacia 
resulting from the coronary sclerosis, 


congestion the 


ergotin 


however, it will be well to be careful of 
this last alkaloid. 

In these cases I give calomel alter- 
nated with caffeine for five days, three 
of calomel per day and 6 to 10 of caf- 
feine arsenate. 

In cases of aortic aneurism the gran- 
ules of tannin and ergotin in large doses 
will aid us, with the Lancereaux treat- 
ment by injections of gelatin and salt 
serum. 


eee @ 


Cholera Infantum: Copper arsenite _ aT. 
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Intestinal atony, as Federn has shown, 
is a frequent cause of the hypertension 
and effort dyspnea, as well as cardiac 
pain, insomnia and palpitation of the 
heart; and here the laxative Seidlitz, as 
well as a good abdominal massage every 
morning, will ease these cases. Digitalin 
in these people is contra-indicated, be- 
cause the dyspeptics do not support it 
well. Some cardiac cases 
cardiacs suffer more from the hig doses 
of digitalis given than from their hearts. 
It is true that the alkaloidal granules are 
much better supported than the old 
digitalis preparations, but even with 
these it is better to begin with caution, 
by giving two per day, then going up to 
five or six for a few days. This may be 
stopped as soon as a proper diuretic ac- 
tion is obtained. If this does not follow 
it is useless to continue, as accumula- 
tion may occur. Against the hyper- 
trophy of the heart seen in young sub- 
jects from growth, iodoform Io to 15 
granules per day, and sparteine 6 to 10 
granules, often give favorable results. I 
advise a similar treatment in cases of 
pericardiac obtain a 
chemical and mechanical action; by the 
resolution of the iodine and the massage 
action of the sparteine, the dyspnea and 
the heart-insufficiency of the forced ac- 
tion give way. 

How shall we treat the myocarditis 
seen in grippe or influenza? Here the 
Triad will prevent the alteration of the 
heart by the zymotic action of the in- 
fluenza poison; and once the fever has 
fallen arsenate of strychnine is the best 
of the tonic heart giving six 
granules per day. If the heart is not 
dilated one may add digitalin one or 
two granules. Finally, if there is a 
tendency to collapse, then the injections 
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Cholera Infantum: Stop all milk instantly. 
Feed on soup, raw white of egg in ice-water, 
or for a day give no food. 


or false 


adherence, to 


drugs, 
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of camphor or ether, and some pre- 
cordial leeches are used. 
be added. 


Sometimes we find hypertension with 


Caffeine may 


bradycardia or slow pulse, and here a 
cup of black coffee in the morning, with 
one gram of iodide of soda, three gran- 
ules of camphor monobrom. before each 
meal, and a granule of colocynthin and 
jalapin at night, will help. In_ these 
cases leave glonoin, and nitrite of amyl 
for inhalations, if needed. 

intermittent 
pulse, is always a serious matter; but it 


Hypotension or slow 
is often owing to non-valvular troubles 
such as alcohol, tobacco, hepatic troubles, 
the kidneys, or even the lungs. Again, 
it may mean fatty granular degenera- 
tion. It is well to carefully look into the 
diagnosis of these cases, as cold douches 
for instance, which are so good in nerv- 
ous arythmia, might kill a fatty heart. 
There are plenty of aortic coronary peo- 
ple that die every year from careless 
hydrotherapy, and active sports, and it 
is well to let these facts be known. 

! like scillitin in organic arythmia, as 
it is an excellent agent that is diuretic, 
laxative, and incisive in its action; and 
is not likely to lead to intolerance, I 
give six to eight a day to congestive 
cardiac people, who are to 
This treatment al- 
them expectorate thick 

that to 


Add to this one or two gran- 


disposed 
pulmonary cedema. 


lows 


to the 


mucus leads 


mechanically 
dyspnea. 
ules of digitalin to keep the circulation 
in equilibrium. As to diuretics, do not 
neglect the hot decoctions of herbs call- 
Here the 


juniper berries are made into tea, with 


ed “tisanes” by the French. 


lactose to sweeten it, and some acetate 


of potash added. After a course of 
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Cholera Infantum: If other foods disagree, 
a teaspoonful of strong coffee helps so well 
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digitalin one can vary the action by us- 
ing asparagin, which is a sort of at- 
tenuated digitalin. 

The principal causes of senile asystolia 
. are emphysema, atheroma, myocarditis, 
and interstitial nephritis. Dyspnea, 
Cheyne-Stokes breathing, precordial 
anxiety, broken speech, cedema, cyanosis 
and dilatation of the jugulars, are the 
symptoms seen in such cases. 

They should be treated by drastics for 
the first week, such as leptandrin, jala- 
pin, podophyllin, iridin-euonymin, etc. 

Add to this milk diet, and two gran- 
ules of digitalin every six hours. After 
six days, then a lacto-vegetarian diet, 
and Seidlitz daily. Strophanthin and 
sparteine may follow or be given at the 
same time, as to the case. These do not 
accumulate, and strophanthin gives a 
slight diarrhea, which is useful. If there 
is much debility, then caffeine, theo- 
bromine, and Hoffman’s Liq. for the de- 
pression. 
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There is no doubt that the movement 
cure, as that used at Nauheim by Schott 
and advised by Oertel, will put into ac- 
tion muscular energy and aid the cure. 
These are partial movements, done with 
great care; and they should be done un- 
der professional care always, as aortic 
cases may do themselves harm by the 
use of violent exercises when the my- 
ocardia is weak. It is probable that 
efforts at coition and defecation 
often caused fatal results, as 
rough exercises. 

Finally, I advise the use of the heart 
pad, advised by Ables of Bad Nauheim. 
This pushes the heart up, and is worn 
by day only. It has the effect of moving 
the shock of the heart’s point, and makes 
a traction on the hypertrophy of the 
heart, much as these patients themselves 
hold themselves tight there, by pressure 
of their hands to prevent the overaction 
of the heart. 

Nice, France. 
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have 
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TYPHOID FEVER AND ITS TREATMENT. 
By A. E. Hielman, M, D. 





WOULD respectfully ask every 
reader of THe ALKALOIDAL 
Cuinic to read carefully Dr. 
Dodd’s article, on page 184 of 
February number, and decide for him- 
self whether or not he is an earnest seek- 
er after truth. Would anything that did 
not emanate from an Osler, a Hare, or 
some other authority, be received by him 
and tested fairly and honestly? Would 
he not consider it beneath his dignity 





and unworthy of his notice? 

Notice the abuse in the second para- 
graph, and decide whether or not I told 
the truth, when I said that reporting 
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Cholera Infantum: Salol has the advantage 
of being tasteless; give gr. j every hour, look- 
ing out for black urine. 





valuable facts to some members of the 
profession was like “casting pearls be 
fore swine.” 

He does not know why I concluded 
he was satisfied with his treatment. 
Well, I will tell him: He made the posi- 
tive statement that typhoid fever cannot 
Then why would he at- 
tempt to do that which he says cannot 
be done? 


be aborted. 


I certainly think I was justi 
fied in concluding that he was satisfied 
with his treatment—satisfied to “rest on 
his oars,’’ and permit the disease to take 
its course. 

He says he is not satisfied with his 
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Cholera Infantum: For the relaxation of the 
tissues after the acute attack passes, give ber- 
berine gr, 1-67 every hour. 
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treatment. Well, if he is an _ honest, 
conscientious man, he never will be until 
he learns how to abort it. 

Dr. D. is inclined to object to my 
positiveness, and I do not know why 
he should. Positive men are the kind I 
like to hear from; men who know some- 
thing and are positive they know it, have 
proven it to their own satisfaction and 
are prepared to prove it to the satisfac- 
tion of others. Such positiveness is justi- 
fiable. But when a man limits another’s 
ability to that of his own, and bases a 
positive statement upon it, as he did, and 
which he cannot substantiate, then I 
think his positiveness becomes rashness, 
and he has done that which one has no 
moral right to do. 

How many doctors have heard such 
expressions as the following coming 
from the laity: “Dr. Somebody 
typhoid fever cannot be aborted, and if 
you do succeed in aborting it the patient 
will never be well until it is allowed to 
run its course, Good nursing is of more 
value than medicine,” That 
been told them so often, and is still be- 
ing told, that it seems to have indelibly 
impressed itself on their memories; and 
if the fever does not continue from 18 
days to three or more weeks, they are 
apt to say that it was a very mild case, 
or that it was not typhoid fever. 

Do such expressions from medical 
men reflect any credit on the learned 
profession? And is it not a confession 
to, almost, if not altogether, worthless 
treatment? And what is their treat- 
ment? Well, as nearly as I can tell, 
cold water externally, all the milk the 
patient will take internally, and an 
enema every third or fourth day, with 
possibly some quinine and 
sustain the heart. 


says 


etc. has 


whisky to 
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Better, far better, put the patient un- 
der the care of an ignorant old woman, 
with instructions to give a dose of salts 
morning and evening, and withhold all 
food until the patient asks for it. 

Years ago, my typhoid fever patients 
would linger along for 6, 8 and 
weeks, if they didn’t die sooner; then if 
they recovered they would be incapaci- 
tated for business or about 
three months. If he was able to pay, I 
would probably receive fifty or seventy- 
five dollars. Now, and for years, my 
patients are able to go to work in from 
three to six weeks from beginning of 
treatment. I often do not make more 
than 8 or 10 visits, and my bill is 1-4 to 
1-2 of what it formerly was. So you 
what have to contend 
against: The ingratitude of the patient 
(that is not always the case, however), 
the abuse from some members of the 
medical profession, and a pecuniary loss 
to ourselves, 

Tow can we expect to cure or favor- 
ably modify the course of the disease 
by applying cold water externally? Of 
course we can reduce the temperature 
and quiet the nervous system, but we 
are interfering with the function of an 
important eliminating organ, and driv- 
ing the poison back into the system, 
where it will multiply and break forth 
with increased vigor unless we secure 
effectual drainage through the intestinal 
canal. In other words, the proper thing 
to do is to get rid of the poison, and 
anything that interferes with 
tion will have a tendency to prolong the 
disease. 

Now some one will ask, how are you 
going to rid the system of the bacilli? 
Does not Osler say, “the bacilli multiply 
in the intestinal walls, the mesenteric 
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work for 


will see we 


elimina- 
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glands and in the spleen; and that the 
eliminating and antiseptic treatment is 
based on an erroneous view?” Well, I 
care not whether the view is erroneous 
or not, so long as the results are good. 

How many of the Cirnic readers be- 
lieve that the bacilli are the sole and 
only cause of the disease? Is there not 
a primary or predisposing cause without 
which typhoid fever would never de- 
velop? There is a deranged or per- 
verted function of some of the organs 
of the body, autoinfection takes place 
and toxemia is the result. Is the feeling 
of lassitude and malaise of which a pa- 
tient will often complain for two or three 
weeks before there is any elevation of 
temperature, due to bacilli or to defec- 
tive elimination? I believe there is 


autoinfection in all cases before there is 
Dead, effete material is retained 
in the system, and that is the pabulum 


fever. 
on which the bacilli live and multi- 
ply. Remove that and the bacilli will 
soon cease to exist. If that be true, 
typhoid fever could always be prevented 
if treatment were begun during the 
stage of lassitude and so I believe. 

I have about as much faith in the 
germ theory as Dr. Scott has, whose 
article appears on page 50, Jan. No. 
And also believe with him that our 
learned men often don’t know what they 
are talking about. They are only falli- 
ble beings with a little more presump- 
tion than the rest of us, probably on 
account of having written a textbook. 
Some of them teach worthless theories 
year after year, which if put into prac- 
tice (and of course they are) can only 
act disastrously upon those on whom 
they are practised. All honor to such 
men as Dr. Abbott and Prof. Waugh! 
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Cholera Infantum: Narcotism is very easily 
produced and means death. Leave out your 
opiates from this malady. 
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They are leaders, and they are leading 
in the right direction. 

I believe the eliminative and antiseptic 
treatment for typhoid fever is the only 
treatment worthy of consideration. And 
the eliminative is by far the more im- 
portant. In fact without it the antiseptic 
will accomplish very little. 

Now I want to give you the reason for 
the faith that is within me. Some of 
you will say, he is mistaken; he has had 
a few of the abortive cases and now he 
has hastily concluded that all cases can 
be aborted. Well, wait until I tell my 
story, and then form your 
Eighteen years ago last December | 
treated my first typhoid fever patient, a 
young man about 21 years of age. It 
was a typical case. I began the treat- 
ment early and felt hopeful as to the 
result. I followed closely the treatment 
taught me while at college, kept down 
the fever by cold sponging and quinine. 
Later on I gave turpentine for meteor- 
ism and red dry tongue, and when the 
vital powers began to fail I gave stim- 
ulants. What was the result? Well, 
after the fever raged for about four 
weeks, and the patient had all the symp- 
toms that a patient has in a severe case 
of fever that is not properly treated 
(namely, a dry tongue, sordes on lips 
and teeth, subsultus tendinum, carpho- 
logia, coma vigil, and sometimes wild 
delirium), the fever left him. He im- 
proved a little, then relapsed and died 
(because his vitality was exhausted) in 
about six weeks from date of attack. I 
forgot to say that I fed him on milk. | 
had been taught to keep down the fever 
with quinine and cold sponging, that it 
was the fever that killed. 


opinion. 


Well, I was 
too young to disregard the teachings of 
learned men, and continued following 
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Cholera Infantum: For fever, acute inflam- 
mation and headache, give veratrine strictly by 
Shaller’s safe rule. 
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their instructions for about six years. I 
remember one stout young man, who 
contracted the disease in Washington, 
Pa. I kept his temperature at about 
1o1, and thought the fever high tem 
perature would not kill him. He died 
about the end of the first week, filled 
with poison, because the learned men 
taught that it was dangerous to give 
cathartics in typhoid fever. 

I read all I could get on typhoid fever 
and its treatment. The treatment in 
textbooks at that time did not differ 
very much and was not satisfactory. I 
believe my treatment then was harmful, 
but I was supported by good authority. 
So it is to-day. 

About 12 years ago I began using the 
eliminative and antiseptic treatment. I 
first used calomel and the  sulpho- 
carbolates, and usually aborted the dis- 
ease in ten days; sometimes sooner, and 
two or three cases continued about the 
usual time, 18 to 21 days. 

About five years ago I substituted 
salicylic acid for the sulphocarbolates 
with better results. I have had but two 
cases where the fever continued over 10 
days; they were mild cases, and the 
medicine was not given regularly. I 
have had dozens of patients who have 
had as severe attacks of fever as my 
first patient, and in two weeks from the 
time when treatment was begun some 
of them were able to come several miles 
to my office; others, in three weeks. 
Treatment was begun in a great many 
cases after the fully 
developed. 

I believe you will agree with me that 
I am justified in speaking positively, and 
have not allowed enthusiasm to 
cause me to rush hastily into print. Is 
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disease was 


my 


Cholera Infantum: When the type is dys- 
enteric give an enema of 4 oz. hot water with 
silver nitrate gr, 1-2. 
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it not my duty to make it known after 
using it successfully for twelve years? 

I have given calomel in 1-2 gr. doses 
every two hours day and night to every 
adult patient, with probably two or three 
exceptions, throughout the disease, with 
an occasional intermission. Add a little 
soda to it if you wish. Give it two, three, 
or four days, but whenever you notice 
the gums swelling, discontinue for a 
day. I have given it continuously for 
four days and nights. It is a difficult 
matter to ptyalize a patient who has four 
or five degrees of fever, When the 
temperature comes near to normal you 
must be more careful. I think it would 
be a good plan to discontinue the 
calomel every third day and give a dose 
of Abbott's Saline, although I have not 
done so. I also give eight grains of 
sodium salicylate every two hours alter- 
nating with the calomel. I make the 


‘ soda as palatable and as agreeable to the 


stomach as possible, by adding a little 
spirits of chloroform, a little tincture of 
capsicum, and oil of wintergreen. Some- 
times I add something else to change 
the mixture to suit the patient’s taste. I 
have never found one who could not 
take it, and I have never seen any bad 
results from its use. 

I have noticed in some cases when the 
fever leaves, the pulse drops to about 
60; that may be due to the medicine. 
The diastole of the heart seems to be 
lengthened. I then in a few cases have 
given a little strychnine for a few days. 
It is seldom that any heart tonics are 
needed, and never any stimulants. Give 
no food the first three or four days ex- 
cepting a little buttermilk. Give plenty 
of sterilized water, and if skin 1s dry 
and patient is restless, sponge his body 
with hot water and follow with a brisk 


ee @ 


Cholera Infantum: It is our conviction that 
with the treatment herein described no death 
should occur from this malady. 
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Have the patient rinse his 
with Glyco- 
Thymoline, or Listerine. When patient 
gets hungry, which he will do when the 
toxins and ptomains are removed, I al- 
low him to eat any soft, easily digested 
food, always being careful not to overfeed. 

I have had three relapses to occur 
since using this treatment, and in each 
case the relapse continued about as long 
as the primary attack, about seven days. 

I said in a previous article, and I re- 
peat it, “my treatment is satisfactory in 
every respect.” I believe the secret of 
success is in thoroughly emptying the 
bowels, and in keeping them as nearly 
as possible in that condition. Since I 
began the eliminative treatment about 
twelve years ago I have never had per- 
foration, hemorrhage from the bowels, 


rubbing. 


mouth every few hours 


dry red tongue, tympanites, nor any 
dangerous or troublesome symptoms. 
In a few cases there has been delirium 
for three or four days after treatment 
In 


those cases where de- 


vw 


was begun. 
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lirium developed about the time treat- 
ment was begun, wild delirium, what 
think ye would have been the 
under the old treatment ? 

I have endeavored to give truth and 
nothing but truth, and I ask you in the 
name of the great God, and for the good 
of humanity (as Dr. D. expressed it), 
to give it atrial. Don’t be afraid to give 
calomel and salicylate of soda through- 
out the disease; but use judgment, and, 
if you get the physiological effect of 
either drug, discontinue for a short 
time. Don’t give milk until the toxins 
and ptomains are removed, Dr. D. fail- 
ed to abort the disease because he didn’t 
give sufficient eliminants. One = small 
dose of calomel daily would have no ef- 
fect on a fever patient, 

I feel confident that all uncomplicated 
cases where the patient has an ordinary 
amount of strength, can be aborted in 


result 


from four to ten days, the majority be. 
fore the end of the first week. 
Rural Valley, Pa. 


% 


PROFESSIONAL DIGNITY. 


The papers tell this morning of an 


aged physician, who once served as a 
The 


reason given for the crime was the need 


judge, being hung for murder. 


of money. 
lated that another physician incautiously 
subscribed to a 


which levied on the doctor’s apparatus 


In the same journal it is re- 
“collecting agency,” 


for its fees, and in resisting the levy he 
killed the constable. 

How imposing is the dignity of our 
profession! Perish the degrading 
thought that we should stoop to the level 
of a trades’ union. That may do for 


mechanics, but not for us. 


e@we@ee 


Cholera Infantum: The surest indication 
for antiseptics is heat of the epigastrium and 
forehead, cold extremities. 


Why? 

Because in the ancient days the physi- 
cian was a priest, attached to the temple ; 
and when he deigned to relieve the suf- 
fering the patient did not presume to 
put a money value on the service but 
made an offering to the temple commen- 
surate with his gratitude. 

How does that apply to present con- 
ditions? 

Not at all. 
the laity knows of it; nor would one in 
a million care, if they did, 


Not one in a thousand of 


Then why not rearrange the relations 
of the profession the public on 
modern principles? 


ae 


with 


Cholera Infantum: Hot head and epigas- 
trium with cold extremities mean microbic 
action every time. Stop it quick. 
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Translated by E. M. Epstein, M. D. 
PECULIAR RETENTION OF URINE. 


At a recent medical assembly Breuer 
reported two fatal of polyuria 
which terminated from retention. Poly- 
uria, the doctor remarked, may occur as 
a consequence of various chronic renal 


cases 


or pelvic inflammations, and also as a 
result of anomalies in the lower parts of 
the urinary canal. It may occur in suf- 
ferers from prostatitis, in the later stages 
of which then may occur renal affections 
consecutively. How polyuria comes 
about in the early stages of this disease 
is not clear. Two similar cases of poly- 
uria of long standing the speaker noticed 
in two young men in whom an examina-~ 
tion with the sound showed the urinary 
passage to be perfectly free. One of 
these patients the speaker came to see 
when in a condition of extreme dyspnea, 
but in full consciousness, and respiratory 
passages free. There was albumin in 
the urine, but no sugar. He was fifteen 
years of age, suffered from polyuria for 
some years when he was suddenly taken 
with a uremic attack, while catheteriza- 
tion showed a_ perfectly permeable 
urethra. The patient died and the 
necropsy revealed a chronic nephritis in 
connection with a stoppage in the 
urinary passages. There was dilation 
and hypertrophy of the bladder and both 
ureters, and dilation of a renal pelvis. 
The cause of the urinary stoppage could 


The 
case was also that of a young 
man aged eighteen years, who also suf- 
fered from polyuria for some years, and 
being operated upon for congenital hip 
dislocation he with anuria, 
for which the catheter was used and the 
urethra found perfectly free. Soon after 
he died under phenomena of sepsis and 
uremia. 


at that time not be ascertained. 
second 


was taken 


The necropsy showed the urin- 
ary apparatus in a condition similar to 
that of the preceding case. The cause 
of the stoppage was found to be in an 
abnormal formation of the crista (veru 
montanum), whch starting distalward 
from the colliculus seminalis (uvula 
vesice) split in two folds which 
rounded the urethra as with a 
forming an incomplete diaphragm with 
only a slight slit in the middle. <A 
similar abnormal condition was found to 
exist in the other case too. The catheter 
goes through the abnormal development 
of folds well enough, but the flow of 
urine closes them like valves and forms 
a stenosis. 

Prof. Nothnagel called attention to 
analogous stenosation of the intestinal 
canal in the congenital dilation of the 
colon (the disease of Hirscheprung). 
The children suffer from _ obstipation. 
You can reach with a tube up to the 
sigmoid flexure and evacuate the con- 


sur- 
ring, 
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tents. A number of such 


cured by a systematic use of bougies. 


cases were 
The colon in these cases is enormously 
dilated and thickened, and shows catar- 
rhal and ulcerative processes. The cause 
of the fecal retention was found to be an 
abnormal congenital formation of folds 
and 
sigmoid flexure, which are closed like a 
valve by the coming feces, while an in- 
strument will pass the folds 


on the boundary between colon 


without 
hindrance. 






SEROTHERAPY IN SYPHILIS. 





Dr. Siegfr. Gross discussed the ques- 


tion of obtaining a therapeutic serum 
against syphilis from animals, before the 
college of 


Doctors of Medicine of 


Vienna, on Jan. 26, 03. There is no 
doubt that the uncertainty of permanent 
cure for syphilis by the present methods 
makes a speedier one by a serum very 
desirable. But all the 


inoculate animals with 


attempts to 
the 
virus had failed, because they are im- 
mune against it. 


syphilitic 


Attempts were also made to make 
therapeutic use of serums from patients 
in the secondary and tertiary stages, but 
such attempts are not only curatively 
prospectless, but they are even hazardous 
of infecting the healthy person used. 
Finally the doctor said that a syphilitic 
serotherapy will only be possible when 
the exciting agent of the syphilitic affec- 
tion has been discovered, and this is at 
present a searching study of many in- 
vestigators, which is however not yet 
solved. 

Prof. Mracek made the remark that 
the rule of practice must be maintained 


for a syphilitic child to be wet-nursed 


ee @ 


Cholera Infantum: There is not a remedy 
that is of use that is not an intestinal antisep- 
tic, except atropine. 
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by its own mother, or artificially fed, 
and that tertiary syphilitic products are 
to be regarded as contagious. 

Prof. Ehrmann accepted the above 
views and added that gummata may oc- 
cur soon after the infection. Analogies 
between syphilis and other infections 
should be very cautiously entertained, as 
there are very wide differences between 
them.—lVien. Mediz. Wochensch., No. 
7, ‘03, P- 330. 

Me Me 
GANGRENOUS FOCUS IN THE LUNG. 


Prof. the 
meeting, Jan. 29, 1903, of the Society for 
Internal Medicine in Vienna, a patient 
who had a gangrenous focus or perhaps 
an interlobular empyema of the right 
lung. The man was healthy until four 
months ago, when he began to cough up 
a slightly fetid expectoration. Later on 
there were chills and pain in the right 
side of the chest. Later still the sputum 
became more abundant, purulent and 
contained at times admixtures of blood. 


Mannaberg presented to 


In a circumscribed space of the right in- 
terscapular region there is a comparative 
dullness on percussion and an indistinct 
respiration. Prodiographically there i 
to be seen a shadow of the size of an 
egg, the localization of 


S 


which corre- 
sponds to the connection of the three 
pulmonary lobes. The patient was free 
of fever in recent times. In the sputum 
there became visible of late days some 
elastic fibers along with pus and blood 
corpuscles. The etiology of the case is 
not clear, and a putrid bronchitis might 
be surmised. Prof. Schroetter asked as 
to the bacillary elements that were look- 
ed for in the sputum, and remarked that 
such affections are apt to occur after the 
aspiration of a foreign body. 


eee @ 


Cholera Infantum: Mercury with chalk or 
oyster-shell is better than calomel to stop the 
early vomiting; gr. 1-20, half-hourly. 





Foreign Gleanings 


Prof. Mannaberg replied that there 
were no indications of the presence of a 
foreign body in the lung. There are 
streptococci and diplococci in the 
sputum, 

Prof. Nothnagel mentioned a case of 
foreign body in the lungs of which the 
person did not know when and how it 
was aspirated. There was violent cough 
and putrid expectoration for a number 
of years, then all the phenomena disap 
peared completely when the 
coughed up a fragment of bone.—/bid., 


No. 8, p. 378. 


patient 


Ww 


THERAPEUTIC VALUE OF 
OXYGEN INHALATION. 


Kovacs discussed this subject before 
the Royal Union of Physicians in Buda- 
pest on May 3, 1902. At first the in- 
halation of oxygen was received with 
great joy, but was soon discredited be- 
cause of the statement by physiologists, 
that the increase of O in the inhaled 
air does not increase the O of the blood. 
The investigators forgot however that 
the experiments were made upon healthy 
men and beasts, while in therapy the 
question is how to increase the oxygen 
in an O-impoverished blood. K. found 
that the dlood of patients with lung and 
heart affections has not only a greater 
lowering of the freezing point but is also 
poorer in NaCl, as soon as the symp- 
toms of respiratory insufficiency and hy- 
percarbonization make their appearance. 
The same changes in the lowering of the 
freezing point and diminishing NaCl 
values can be observed in animal blood 
when it is saturated with CO, but 
regains again its normal value when O 
is permitted to stream through it. And 
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just so too does the hypercarbonized 
blood of a dyspneic patient regain its 
normal value when he inhales oxygen, 
which shows therefore the therapeutic 


value of it.-—Jbid., p. 383. 
we We we 


MANGANESE POISONING OF ITS 
MILLERS. 


Dr. H. Embden has the following to 


say on the subject in the Deutsche Med. 
W’., No. 46, 1902. 

At first 
lower extremities, then pareses of arms 
and 


there occur oedema of the 


and legs, disturbances of speech 
voice. These are the features of disease 
resembling those of chronic poisoning 
The 


muscles in manganese poisoning are in 


with lead, mercury, and arsenic. 


a high state of tension and exhibit a 
coarse tremor. The and 
may become stuttering. 


voice is low 
The physical 

No 
urine 
The 
workingmen become sick after working 
for some months in the dust of man- 
ganese. But the tolerance for manganese 
is generally very great, so that workers 
in it become rarely sick. 

As prophylaxis is mentioned the min- 
imizing of the development of the dust. 


—lIbid., No. 10, p. 480. 


condition and sensibility are intact. 
disturbances. In the 
manganese can be demonstrated, 


ocular 


a ae 


URTICARIA IN THE UPPER AIR 


PASSAGES. 


Ehrmann gives a Referat of Otto 
Croce’s dissertation for the degree of 
Doctor, in Breslau, 1902, on the subject 
in the title. Croce collected thirty-two 
cases of that very distressing affection 


esse eee ?e @ 


Cholera Infantum: Prompt treatment means 
success ; we give many remedies but tell which 
are best when time allows choice. 


Cholera Infantum: Never mind your books; 
try this method for yourself and use your own 
judgment and you'll save lives. 
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which complicates sometimes cases of 
urticaria. The exanthem of the mucosa 
does not form sharply limited blebs, but 
circumscribed red swellings or a local- 
ized pale oedema, or more diffused red 
swellings. It may make its appearance 
now in the larynx and now in the 
pharynx, or in both at once. The notice- 
able swelling of the lymphatic glands 
must be owing to a retention of secre- 
tions in the lacunz of the tonsils. Ac- 
cording to the author the phenomena in 
the mucosa may long outlast those of the 
(Those of the 
mucosa may be even primary.) Ehrmann 
does not think that asthmatic attacks in 
the course of an urticaria are owing to 
In 
spite of the very dangerously looking 
symptoms in 


skin for even a year. 


swelling of the bronchial mucosa. 


laryngeal urticaria, there 
has never been noticed an exitus of it in 
death. The affection is a very long and 
wearisome one indeed. Arsenic is only 
transiently useful (so is salol). The 
most frequent cause of hysteria (whether 
neurasthenia the author 
thinks), must yet be ascertained from 
more cases. In the beginning of the 
eruption the author recommends cocaine, 
menthol and tannin. Ice pills in attacks 
of dyspnea.—Ibid., p. 384. 

Me Me 


BORIC ACID AND BORAX AS 
MEAT PRESERVATIVES. 


is also, as 


Kronfeld gives a Referat to Dr. B. 
Bochm’s article on the subject in title, 
in the Muench. Med. Wochenschr., No. 
49, 1902, as follows: Boric acid and 
borax do not belong to the strongly 
acting poisons, but after long medicinal 
use they occasion digestive disturbances, 
cutaneous eruptions and other symptoms 
of disease. Poisoning with deathly re- 
sults were also observed from more than 

eee © 


Cholera Infantum: Any food is better than 
milk; even fresh fruit juice has succeeded in 
many cases; grape or peach. 
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usually large doses. Boric acid and 
borax diminish also the utilization of 
the nutritive materials in the alimentary 
canal. Bodily weight diminishes. It is 
adduced in favor of the boric com- 
pounds that they occur as normal com- 
binations in plant constituents, but this 
plea has not the least significance when 
we consider the effects of these sub- 
We 
have only to think of the origination of 
some very violent poisons, as strychnine 
for instance in the living plant, or of 
the occurrence of 
iodine and bromine 
many plants. 


stances on the human organism. 


hydrocyanic acid, 


combinations in 

we owe we 

BLOOD DENSITY AND DEATH BY 
DROWNING. 


Dr, Placzek has the following to say 
on this important forensic subject. The 
dilution of the blood in drowned animals, 
and presumably so in drowned human 
beings, is an established fact, proven so 
by the Hammerschlag method. That 
method A mixture is 
made of chloroform and benzol, whose 
density is about equal to the average 
density of animal blood. A drop of 
blood is then let fall into that mixture, 
and if the drop floats in the medium, 
then the mixture has the desired density, 
but if it sinks then chloroform has to 
be added. The blood of the drowned 
will not be diluted if death took place, 
as the first reflex produced stoppage of 
breathing, that is death in the water but 
not by means of it. Nor does thinning 
of the blood occur by the carcass re- 
maining in the water. 

The results obtained with the Ham- 
merschlag method should be controlled 
by a pycnometric examination.—I/bid., 
p. 481. 

ee 


Cholera Infantum: If everything is vom- 
ited quit all things by the mouth for 24 hours, 
even water, and.use atropine hypo. 


is as follows: 





PROFESSIONAL UNITY. 


three great medical 
relation, to eradicate 


To bring the 
schools 
the strife existing between them, and 
unify their efforts in protecting the med- 
ical profession as a whole, should be the 
aim of all liberal up-to-date physicians. 

The true therapeutist who traces the 
action of a drug from the highest 
homeopathic potencies to the large 
physiologic doses, can follow its action 
on the nerve centers carefully; provided 
the absorbing facilities are considered 
under various There are 
cases where large doses are readily ab- 
sorbed; but again in others the absorp- 
tion is so disturbed that it is impossible 
to get any results with large doses. We 
should understand that in order to be 
readily absorbed and taken up by the 
general circulation or to act on small 
brain and nerve centers a drug should 
be so finely cut up that it can be absorb- 
ed without any further trouble in this 
way, it is taken up and nothing rejected. 

For this reason it can readily be seen 
that condition as well as ability to ab- 
sorb are great factors in determining 
doses. Again, the primary action is the 
action of the drug proper. This may 
vary in its intensity as to doses given or 
absorbing facilities. The secondary is 
or can be considered the 
action to a more or less degree, 


in closer 


conditions. 


physiologic 


The little bugs of which so much is 
still 
quick they can act and what power they 
have when once they enter into the 
human body. Why? 
that they are readily taken up by the cir- 
culation and general system. Will this 
also not apply to medicine? If they were 
the size of potato bugs I am confident 


written, small as they are, how 


They are so small 


it would not be such an easy matter to 
be taken up by the general circulation. 

The writer is an eclectic, and making 
a study of the therapeutic action of 
drugs a specialty, has proven to his own 
satisfaction that by the study of a drug 
in its entirety, there will be no difference 
in the therapeutics of the three great 
schools of medicine; in fact, there can- 
not be any difference. 

If I find indication for gelsemium on 
the principles of our eclectic school, I 
use it. If in the homeopathic doses 
there are prominent indications for the 
same drug I use it, and results are satis- 
factory in both cases. 

Although experimenting was _neces- 
sary to bring the eclectic and homeo- 
pathic therapeutics on a scientific basis, 
after this is done diseases can be treated 
scientifically, which is more than the old 
school can say, We recognize their ad 


vancement in many other branches of 
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medicine and surgery, but their line 
keeps step with them. In therapeutics, 
however, we justly claim that there is no 
science in their form of treatment. For 
them to condemn the system of medica- 
tion shows that in their direction they 
travel the narrow path of their fore- 
fathers and for that reason are not able 
to judge nor see the advancement made 
in therapeutics by other schools. 

The physician who is afraid to test 
and investigate other systems for fear 
that he may be convinced is not a liberal 
up-to-date and progressive man. Many 
physicians of the old school feel that 
they are deficient in therapeutics but not 
being willing to progress on other lines 
get disgusted with medicine. 

On the other hand the writer has met 
dozens of physicians of the old school 
who told me that since they used alka- 
loidal remedies they are more successful, 
in fact, they are delighted with them. 
For this step in advance I am thankful 
because it is the stepping-stone to the 
scientific use of drugs. Any one, how- 
ever, who is a good student of the 
eclectic materia medica and therapeutics 
will understand very well, for the reason 
that eclecticism is responsible to a great 
extent for their advancement. Whether 
this is admitted or not, the fact remains 
the same. Due credit, however, should 
be given to the alkaloidal people for the 
advancement in the old school of med- 
icine. 

Alkaloidal remedies are given in 
smaller doses and in less crude form 
than the old school is in the habit of 
dealing out medicines, and for that rea- 
son are a great step in advance in the 
old school towards scientific medication. 
This will also lead the physician to dis- 


ewe @ 


Cholera Morbus: This malady never kills a 
healthy man in our country; the deaths being 
usually arsenic poison. 
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pense his own medicines which, by the 
way, is the only proper way. He in this 
way remains in touch with his materia 
medica and therapeutics; knows what 
his drugs are and what they will do, 
and does not have to rely on old and of- 
ten worthless drugs, which he so often 
has to contend with when prescribing 
for the druggist to fill. 

Instead of the strife and animosity 
that exists between the various schools 
of medicine, they should join hands and 
protect themselves 
fluences of quacks, Christian Scientists 
and others 
counter without the right to do so. Then 
and only then will the position of the 
general practitioner be benefited. 

F, J. Petersen, M. D. 

Los Olives, Cal. 


from the evil in- 


who prescribe behind the 


mons a Sa 
School and sect strife has always 
seemed to us paltry, unworthy the 


serious thought of a man of scientific 
cast, or philanthropic bent. Fight the 
devil, be merciful to the suffering, but 
leave your brother to enjoy his own be- 
liefs. It’s none of your business as long 
as he lets you alone and behaves him- 


self.—Ep, 


ve Me 


SEA-SICKNESS. 


During January a gentleman and I 
took a pleasure trip to Florida. We 
traveled from Philadelphia to Savanna 
and return by steamer. About half the 
passengers were sea-sick. One of them 
is a prominent physician. Although he 
had crossed the ocean several times it 
was his first attack, and he was at a loss 
to account for it. On the return trip, 


a 


Cholera Morbus: A hypo of atropine gr. 
1-100 with or without morphine gr. 1-4 often 
aborts the attack quickly. 





Miscellaneous Articles 


another gentleman who had been over 
the route eighteen times and never was 
ill before, was affected as soon as we 
were fairly on the ocean. When he 
came aboard he remarked that he was 
afraid of being sick, as his stomach was 
out of order. I gave him hyoscyamine 
and strychnine, which afforded him 
much relief; but he was unable to re- 
main up more than a few minutes at a 
time, 

I gave the medicine to a lady who had 
traveled extensively by water. She had 
always experienced seasickness, and the 
present instance was no exception, al- 
though the attack was not so severe. 
Pepper, in hot water, slightly sweetened, 
afforded greater relief than anything 
else. 

My friend and I were not sick. Once 
when sitting in a hot room I experienced 
a sensation of dizziness, which disap- 
peared as soon as I reached open air. 

From what I was able to determine, 
the best preventives are: Have the 
stomach in good condition; avoid be- 
coming constipated, and over-eating; 
but do not allow the stomach to become 
empty; keep in the open air or in a cool 
room; and avoid if possible the thoughts 
of becoming sick. 

I certainly advise readers who can 
take an ocean voyage to do so; as the 
benefits to be derived therefrom greatly 
excel the same time spent in the country. 
But my sympathy goes out to the sea- 
sick passengers, as they soon look as if 
they had passed through a serious ill- 


ness. C, FLercHer Souper, M. D. 


Philadelphia, Pa. 


e's OS 


Sea-sickness is not an unmixed evil. 
How good a man feels when he is 
e@@e@-e @ 


Cholera Morbus: Calomel gr. 1-20 every 
half-hour stops the vomiting and gives relief; 
bv antiseptic action ? 
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through with it, and how good every- 
thing in life tastes. The best remedy is 
to forget yourself in trying to make the 
rest forget their distress—Ep. 


Mw Me 


“THE PRESENT STATUS OF THE 
BLOOD-SERUM THERAPY.” 


On pages 231-2 of the Feb., 1903, 
number of the Review of Reviews, is an 
article bearing the above caption. 

While the Review is not a 
journal, its opinions are so accurate and 
condensed that what it says upon any 
subject cannot fail to make an impres- 
sion on the minds of thinking people. 

The Editor of THe ALKALOIDAL 
Cirnic has asked me to review this 
article. After repeated and careful 
readings of the same, I have discovered 
that to do so is a most difficult task; that 
the article is so concise and the state- 
ments made so full of information, that 
little can be done except to quote freely 
from it, and I shall attempt but little 
more. We will quote as follows: 

“Von Behring’s blood-serum therapy, 
one of the most precious gifts of modern 
bacteriology to suffering humanity, is 
discussed by Medical Counselor, Prof. 
Dr, Wilhelm Donitz, of Berlin, in the 
Deutsche Monatsschrift, in that lucid 
yet scholarly way which the Germans 
term allgemeine verstandlish—that 
adapted to the general reader. 

“Since 1890, when von Behring was 
conducting his epoch-making experi- 
ments at the old Koch Institute for In- 
fectious Diseases, bacteriologists have 
been working to produce a diphtheritic 
serum of maximum power, their efforts 
being very nearly crowned with success 
now. 
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medical 
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Cholera Morbus: For vomiting, small fre- 
quent doses of soda arsenite, emetin, quassin, 
bismuth, creosote, or copper arsenite. 
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“It was known long ago that a person 
who recovered from an infectious dis- 
ease was protected for a long time 
against a second attack. Then came 
the discovery that most agents of dis- 
chief which are the 
bacteria, produce their noxious effects 
by secreting a poison in the body they 
attack; and bacteriologists succeeded in 


ease, among 


separating the poisons produced by the 
bacteria of diphtheria and tetanus, and 
evoking by means of them the same 
symptoms as those produced by the 
bacilli themselves. With the further 
discovery that a second attack of the 
disease may be induced by injecting into 
an animal a still larger dose of the 
poison, the foundations of the modern 
serum therapy were laid.” 

The action of the serum is explained 
by the writer as follews: “We now 
know that when a person or an animal is 
recovering from a disease like diph- 
theria, chemical substances are produced 
in the body that are capable of neutral- 
izing the poison of the diphtheria 
bacilli. By subjecting the animal to a 
second attack, the ability to produce 
such matter is increased, and if further 
attacks are induced, these substances 
(which the Germans call Schutzstoffe— 
protective matter) are increased to such 
a degree, that the blood, or its liquid 
portion, the serum, may be used as a 
curative; for if this serum is injected 
into a person suffering with diphtheria, 
the protective substance contained 
therein neutralizes the diphtheria poison 
in the body, thereby removing the direct 
cause of the disease. Such a serum is 
therefore called an antitoxic serum.” 


ADVANTAGES OF THE SERUM TREATMENT. 


“Statistics show that if the serum be 


administered with the first suspicious 
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Cholera Morbus: To relieve the stomach of 
decomposing food, a grain of emetin, in warm 
water, or any other emetic. 


‘tirely established. 
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symptoms, the children who are sub- 
jected to that treatment on the first day 
of the disease will positively recover, 
while the percentage of convalescents 
decreases with every day’s delay. How- 
ever, if larger quantities are injected 
later, the patient may still be saved. It 
is well, therefore, to have recourse to 
the serum as a preventive measure even 
before the disease has been diagnosed as 
diphtheria, as no ill effects ensue to the 
person so treated, and all suspicious 
cases are sure to be reached in that way. 
Other children in the family so affected 
also may be rendered immune by having 
a weak solution of serum injected. In 
the writer’s opinion, no child now need 
die of diphtheria.” 

Like all advances in the treatment of 
the sick, the use of antitoxin has met 
with active opposition by members of 
the medical profession. During the first 
five years of its use the writer obtained 
and carefully read everything accessible, 
both pro and con. Whatever may have 
been said in opposition to its use, the 
evidence in its favor not only far out- 
weighed the objections, but also 
emanated from much more reliable and 
trustworthy sources. Physicians very 
naturally abstain from the use of new 
remedies the safety of which is not en- 
But after carefully 
weighing the evidence it became clear to 
my mind that the objections were not 
well founded. Consequently when my 
own little daughter became sick with 
symptoms resembling diphtheria, I sent 
for and brought to the city, about seven 
years ago, the first antitoxin brought to 
this county. Since then I have injected 
it probably 40 or 50 times. I have never 
discovered any unpleasant or unfavora- 
ble symptom following its use. Three 

eve 


Cholera Morbus: Zine sulphocarbolate gr. ij 
every half-hour, relieves the vomiting and 
stons the decomposition. 
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cases of laryngeal diphtheria have been 
saved after their physician had either 
pronounced them beyond hope, or had 
asked me to see the case in council. Two 
or three cases, to which I was called 
only after the most alarming symptoms 
were present, died. In these the anti- 
toxin was used only a short time before 
death. 
my hands, since using the serum, has 
Of 
treatment was employed in addition to 
the antitoxin. 


No case falling originally into 
a ? 


died. course approved medical 


TETANUS SERUM. 


Under the head of serum treatment 
for tetanus the Review of Reviews says: 
“The results obtained in the case of 
tetanus are less satisfactory. Although 
the tetanus serum has been brought to 
as high a degre of perfection as the 
diphtheritic much less 
scope, on account of the nature of the 
disease, as the symptoms of tetanus do 
not appear at once. It takes some time 
hefore the spores of the tetanus bacillus 
in the wound germinate and form poison, 


serum, it has 


and this poison, again, does not im- 
mediately produce in the spine and brain 
the disturbances which become manifest 
as lockjaw, and when they do appear 
the poison cannot be neutralized to any 
great extent. * * * As it is impos- 
sible to tell how far the action of the 
poison may have advanced, in a case of 
tetanus, physicians inject the serum at 
the very first symptoms.” 

A paragraph is also given to anti- 
venomous serum, or that used for snake- 
bite. The treatment is spoken of as 
successful. 

V. E. Lawrence, M. D. 

Ottawa, Kas. 
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Cholera Morbus: Dioscorein has been rec- 
ommended to relieve nervousness and irrita- 
tion; gets the liver to work. 
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Blood-serums are the fashion now, 
but do not for that reason rashly adopt 
or condemn them. 
ly.—Eb. 


Judge dispassionate- 


ww 
SKOOKUM CHUCK. 


This remedy seems to be almost un- 


known to the faculty, judging from the 


general ignorance regarding it among 


the druggists. I have yet to find one in 
this section of Boston who ever heard 
of it. My attention was first called to 
it over a year ago, by a notice of it in 
a small homeopathic journal published 
at irregular intervals in a western city. 

The remedy was recommended for 
eczema. A man who had been several 
times poisoned by rhus tox came to me 
with a bad eczema as a result. He had 
tried all sorts of ointments, alteratives, 
and every known remedy but without 
relief. I thought this a good case in 
salt with the 
euphonius name, and I got some tablets 
containing each gr. I-10 from a New 
York house. 

[ ordered two tablets, 


which to test this new 


four times a 
day between meals, for 1 do not as a 
general thing favor mixing drugs and 
food. If the full effect of a stomach- 
administered remedy is desired, my idea 
is that it should be given when the 
stomach hasn’t anything else to think 
about, and can give its undivided atten- 
tion to the distribution of the remedy. 

However that may be, I began with 
the salt and put a determined faith in it. 
At the same time I gave him a wash of 
Normal Echinacea one dram and water 
nine drams. In three days the vesicles 
began to dry up, and in two weeks his 
skin was as smooth as a child’s. In six 
weeks every vestige of discoloration was 
eee 


For fever, headache and 
give vera- 


Cholera Morbus: 
inflammation following reaction, 
trine a granule every hour or so. 
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gone, and there has been no recurrence 
of the trouble. 

Dorchester is infested with rhus tox. 
It got so thick along some of the side- 
walks last summer that I entered a com- 
plaint to the Board of Health and they 
took means to extirpate it. I had a case 
of a family near my house in June last, 
father, mother, and two children, 
savagely poisoned with it. I kept the 
bowels open with Saline Laxative (Ab- 
bott’s), and put in the skookum chuck, 
with three pellets of Abbott’s calcium 
sulphide between the tablets, and used a 
wash of normal echinacea and mother 
tincture of marigold, of each 1-2 oz., 
and water and glycerin of each 4 0z.; 
and I never saw 
quicker. 


rhus tox virus go 
(And en passant I would ex- 
press my surprise that our manufactur- 
ing chemists do not make the production 
of normal tinctures more of a specialty, 
and discard the dirty, unstable fluid ex- 
tracts. We have much to learn from 
our homeopathic chemists in the way of 
cleanliness in our medical preparations.) 
Shookum chuck has no other name. 
It is I believe a constituent of the water 
of the Great Salt Lake, which is de- 
posited on the rocks on the shore. I do 
not know its chemical composition, and 
I wonder that Dr. John Uri Lloyd does 
not get after it. I have been informed 
that a similar product is found on the 
shores of the Dead Sea of Palestine. 
Was it a knowledge of this substance in 
solution in Jordan water, that led Elisha 
to send Naaman there to wash away his 
leprosy? But that belongs to what Dr. 
Waugh calls “imponderable therapy.” 
So far as I know, the homeopathic 
practitioners are the only ones who have 
got on to the use of this salt, but it is 


bound to make its way. I have never 
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had a failure with it, and I am having 
marked results with it 
hyperemia. 

This salt seems to have the faculty 
of going about its business, and doing 
what it is sent into the system to do, 
without any digestive or functional dis- 
turbance whatever. It seems to have a 
peculiar affinity for the skin. A house 
in Boston is making a cerate from it that 
is said to be very effective in all sorts 
of eruptions, and having tried it I can 
speak from experience. It is a grand 
remedy. 


in a case of 


IT was intending to say something 
about some gratifying results from the 
use of euphrasia in a case of amaurosis, 
but I have made my communication too 
long already. So I close with the sug- 
gestion that the fraternity try skookum 
chuck in their cases of eczema and other 
skin disorders. 
J. R. Puetps, M. D. 
Dorchester, Mass. 


-—:0t— 


The Jordan water is very good for 
drinking, but that of the Dead Sea and 
Great Salt Lake contains a concentra- 
tion of all the soluble elements of the 
soil in their drainage areas. 

In 1851 Gale analyzed the water of 
the Great Salt Lake, and found it con- 
tained in 100 parts by weight 22.422 of 


solids, consisting of sodium chloride 
20.196, sodium sulphate 1.834, mag- 
nesium chloride 0.252, and _ calcium 


chloride a trace. The specific gravity 
of the water was 1170. Stansbury found 
that meat suspended in it was preserved 
without decomposition for an unlimited 
period, but after a few days assumed the 
consistence of “salt horse”; so that when 
he wished to corn beef he had to mix 
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Cholera Infantum: The predigested foods 
all have done good service; but don’t fear let- 
ting baby go hungry for a day. 





Cholera Infantum: For offensive diarrhea 
preceding the attack give calomel gr. 1-20 
every hour, followed -by sulphocarbolate. 
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some fresh water with the salt. The 
water of the Dead Sea is quite similar 
in density and in composition.—Ep. 


Mw 
SMALLPOX. 


The following will be found an ideal 
treatment for smallpox, cutting 
every case if begun early. 

Establish free elimination 
neys and bowels. 

Begin with calcium sulphide gr. 1-4 
to 1-2 every two hours until saturation. 
Continue by varying dosage until pus- 
tulation has ceased. 

In connection with this give: 

Echinacea or Lloyd’s Echafolta 1 1-2 
drams, specific rhus tox. gtt. x, distilled 
water to make four ounces. Mix. 
Direct: A teaspoonful every two or 
three hours, continued through all the: 
stages, 

Each day the patient should be given 
a bath with Castile soap and warm wa- 
ter, and the following lotion be applied 
to the entire surface of the body: 

Carbolic acid three drams, camphor 
three drams, Lloyd’s Echafolta three 
drams, olive or cod-liver oil to make a 
pint. Mix the acid and camphor; when 
dissolved add the Echafolta and oil. 
Shake well before using. 

The lotion may be applied to the pus- 
tular areas several times a day, and is 
very grateful to the patient. 

As a mouth-wash use: 

Boric acid gr. xl, Lloyd’s Echafolta 
one ounce, Lloyd’s Aseptin gr. vj, dis- 
tilled water to make four ounces. Mix. 
Direct: Spray the mouth, throat, nose 
and eyes several times a day. 

Severe symptoms such as high fever, 
pain in the head and back, can be re- 
lieved by the proper remedy as indicated. 

oe oe ee 


Cholera Infantum: For acidity with fetid 
stools give mercury with chalk gr. 1-10 hourly 
for ten doses, then disinfect. 


short 


kid- 


from 
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The above treatment is applicable to 
any and all eruptive fevers, or pustular 
skin diseases. It will be seen that the 
acid-camphor lotion has decided anti- 
septic properties, 
anodyne to the skin. 

A. H. Dunron, M. D. 

Circleville, Ohio. 
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as well as_ being 


Any suggestions for improvement ?— 
—Fp. 
ww 
SMALLPOX, 


I had four cases of smallpox to treat 
in December and all recovered. One a 
man about 45, mason by trade and likes 
to drink; complained of headache, 
nausea, high fever and generally broken 
up; treated the fever with aconitine, 
veratrine and strychnine, cleared out the 
bowels and tried to keep them so 
through the illness. On the third day 
he felt good but a rash made its appear- 
ance and I diagnosed smallpox. 

Then I put him on calcium sulphide 
gr. 1-6, seven grains a day for four to 
six days and then five grains a day till 
he was well. Four 
charged, cured. 

The other three cases were children, 
and a mild form of the disease. 
treatment and all recovered. 

C. Bossarp, M. D. 


weeks later dis- 


Same 


Richfield, Wis. 
—:0: 


But do not ever neglect to vaccinate 
everyone exposed to the infection.—En. 


ww 
SODIUM SALICYLATE. 


For six or seven years I have been a 
faithful subscriber to the Crinic, have 
faithfully absorbed all the many good 
ee @ 


Cholera Infantum: Every fetid stool warns 
of the dread malady coming. Clean out with 
calomel and rhubarb and disinfect. 
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things frdm it and have as faithfully 
kept my silence. But in the March num- 
ber the editor’s blue pencil gives me 
kindly admonition that it is time to leak 
a little; so if you will condescend to 
omit the proverbial sponge comparison, 
and forgive literary offences, I will en- 
deavor to give CLINIC readers some 
things that I know about salicylate of 
sodium. For I consider this one of the 
important acquisitions to the armamen- 
tarium of the physician. 

Acute colds, or almost any condition 
therefrom, as 
glandular inflammation—whether from 


arising well as acute 
cold or what not—will be greatly bene- 
fited by the proper use of this remedy, 
Every doctor knows how a cold will 
precipitate an acute attack of rheuma- 
tism, and I presume all know how nice- 
ly salicylate of sodium will act in sub- 
When given with 
Buchu, and 
potassium, administered in liberal doses 


duing such cases. 
elix. juniper acetate of 
with plenty of water, nothing equals it. 

Pneumonia is greatly benefited in the 
primary stage by the use of salicylate 
of sodium. 

The pains of dysmenorrhea are often 
promptly relieved by it, when due to 
cold. 

Tonsillitis, one of the most distressing 
of insignificant diseases, is wonderfully 
influenced by sodium salicylate; were I 
confined to the use of one remedy alone 
for the treatment of this affection, I 
certainly would choose sodium salicy- 
late; notwithstanding all the euphonious 
testimonies in favor of ammoniated 
tincture guaiac, and the local application 
of lunar caustic. Gargle the throat often 
with a good strong solution of sodium 
salicylate and at the same time give in- 
ternally gr. 10 in a half cup of hot wa- 
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Cholera Infantum: Bismuth with sulpho- 
carbolates makes the latter better borne and 
subdues irritability of stomach. 
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ter, or three hours. If 


fortunately, you get the case early, this 


every two 


will most likely abort it; if you get it 


Jate (as we usually do) it relieves pain, 


the 
returns, 


throat of 
and 
your patient is convalescing; unless sup- 


reduces fever, cleanses 


exudates, appetite soon 
puration has taken place, in which case 
it must of course be treated as an ab 
scess elsewhere, 

For acute colds and La Grippe, I find 
no one thing so effective as sodium 
Commence early and give 
gr. Io in a cup of hot water every three 
hours; and on going to bed double the 
dose, adding an ounce of whisky; put on 
plenty of bed-clothing and take a good 
sweat; in a day or two your cold will 
have entirely disappeared, 

In a recent epidemic of mumps, I used 
salicylate of sodium with the happiest 
results. I don’t know whether this is 
original or not, but it was with me, as 
I had never heard it mentioned by any 
one; but as sodium salicylate controls 
acute glandular inflammation in general, 
I conceived the idea that it ought to be 
good for mumps, and proceeded to try 
it. During the epidemic (which lasted 
about two months) I had no need of 
anything else. In 5 to 7 gr. doses every 
two hours, it controlled the pain and 
swelling admirably, reduced the fever, 
and soon my patients were well. This 
may not be new to some of you, but it 
was to me, and I know it is not common 
in medical lore; therefore, I give it that 
others may try it and report. 

This is a simple remedy, for a simple 
disease, but simplicity simply simplified 
often paves the way to an easier and 
more glorious victory. 

G. E. Mincte, M. D. 

Princeton, Mich, 
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salicylate. 


Cholera Infantum: As long as bismuth sali- 
cylate blackens the stools the antisepsis is in 
complete and danger exists. 
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Use only the chemically pure salt and 
you avoid gastric irritation and cardiac 
depression.—Eb. 


MM 
TENIA. 


One-half bottle of Abbott’s Tape- 
Worm Remover produced a clean worm, 
head and all, in 1 1-2 hours. It was not 
saved as I requested, but the patient and 
his wife guessed from the size that it 
must have been a forty-footer. 

O. E. Worcester, M. D. 

Conant, Fla. 

—:0: 


It does the work.—Eb. 


eo 
STRAY THOUGHTS. 


To be a sponge may be easy and 
profitable to the sponge but not so much 
to other organisms. I have been ab- 
sorbing information from the Cirnic for 
several years, and think it time to give 
out experience, even without the usual 
squeezing. 

I have had a number of cases of 
bronchial troubles in children, treated 
successfully with “Triads,” or aconitine 
alone, emetin, calomel and _ antiseptics. 
The “little pills” are gaining a reputa- 
tion. 

I have also treated two cases of 
typhoid fever, in children aged 2 1-2 
and 3 years. Used compresses over the 
bowels for fever when needed; initial 
dose of calomel followed by Rochelle 
salt. In both cases the sulphocarbolates 
were not well borne but bismuth salicy- 
late answered. Milk with Bovinine for 
diet, and full doses of Nuclein. One 
case ran 10 days, the other two weeks; 
and in both cases convalescence was 
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Cholera Infantum: Calomel small doses fol- 
lowed by rhubarb prepares the way best for 
the sulphocarbolate of zinc. 
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rapid and uneventful. I have no doubt 
but that intestinal antisepsis the 
course of the disease was much short- 
ened. 

In rheumatic cases I find that col- 
chicine and macrotin alone or together 
work a number of cures. With aconitine 
I fail to get results as with aconite. Per- 
haps that is because I have used the lat- 
ter longer and am bolder in dosage, 

In hard, hoarse coughs in children, 
nothing seems to do the work so well as 
iodized calcium and emetin, hourly or as 
indicated. And the almost 
answer to my inquiries next 
“Very much better.” 

The principal difficulty I meet in the 
use of the alkaloids is the necessity for 
frequent doses. Time, however, will 
do away with that objection, as people 
grow accustomed to them. 

How does apocynin influence the cir- 
culation ? 
dent in a 
tension. 


by 


universal 
day is: 


Its effect on the pulse is evi 
short time in increase of 
Why does atropine have such opposite 
effects in large and in small doses when 
continued ? 
J. F. S., M. D. 
——, Ohio. 
owas O° 


Much obliged to you for the “stray 
thoughts.” Just one point as to this 
necessity for broken doses: Suppose 
you wish a patient to sleep. You give 
a granule of hyoscine every five or ten 
minutes until the patient sleeps. It has 
required just seven granules to do this. 
Very well. Next time you can give 
these seven granules at once in a single 
dose if you choose. Apocynin is a 
tensor to the circulation resembling 
digitalin, stimulating the vasomotor 
centers. I don’t believe atropine has a 
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Cholera Infantum: Vomiting is checked best 
by small doses of calomel, bismuth, sulpho- 
carbolate, pepsin, or soda arsenite. 
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different effect, but that it affects suc- 
cessively different portions of the nerv- 
ous system, first paralyzing the centers 
for inhibition and in larger doses the 
other centers. 

How much trouble that silly dread of 
aconitine has done. Bartholow is re- 
sponsible for it mainly. I give a 
granule every five minutes in many 
cases. It is impossible for any genuine 
doctor to do harm with it. But don’t 
trust aconite—it is of uncertain and 
variable strength, hence unsafe.—Eb. 


vw Mw 
TYPHOID FEVER. 


Reports in the Cirnic of good results 
obtained from the Alkalometric “clean 
up, build up,” treatment in “typhoid” 
fever, prompt me to report my experi- 
ence of last year. 

The occasion was an epidemic of the 
fever in a mining camp in which I held 
temporarily the post of company sur- 
geon. 

The conditions were: Camp situated 
in a basin, parts of which had imperfect 
surface drainage, all sewage since camp 
was first established (in 1810) having 
been deposited on surface or in shallow 
pits; a part of camp supplied with wa- 
ter from a mine shaft, balance from 
wells less than twenty feet deep; a 
population of 600 “ambulantes,” three- 
fourths of them Mexicans and Indians, 
a large proportion of whom were 
ignorant of the first principles of hy- 
giene and sanitation, many of them liv- 
ing under the most unfavorable condi- 
tions as regards quality and preparation 
of food, and a small proportion quite 
filthy in personal habits; and the history 
of an outbreak of the fever the previous 
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Cholera Infantum: Obstinate vomiting is 
best controlled by a hypodermic of atropine, 
gr, 1-1000 up to full effect. 
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autumn, with a number of severe cases 
and several deaths. 

Favoring success in combating the 
disease was the fact that an effort had 
been made the previous year to improve 
the sanitary condition by cleansing or 
filling up filthy disinfecting 
sewer-pits, cleaning up surface, etc.; 
and detrimental was the fact that the 
earlier rains of summer, coming after 
nine months’ dry season, were light, 
sufficient to moisten the filth-soaked 
surface but insufficient to cleanse it. 

Put on my guard by the knowledge of 
the previous outbreak, I prepared to 
meet the disease by seeing that the camp 
was cleaned up, and that disinfectants 
were used where needed, by preventing 
as far as possible the use of unboiled 
water from the wells, and of overripe 
and underripe fruits and stale vegeta- 
bles, and by insisting upon personal and 
household cleanliness. I also made it a 
point to see every resident of the camp 
twice a week where possible, keeping a 
sharp lookout for early signs of fever. 

The result was the successful jugula- 
tion of thirty-seven cases of undoubted 
enteric fever, and of sixteen cases in 
which I was not able to make a positive 
diagnosis, and the recovery of the pa- 
tient in eight out of nine severe cases. 

The treatment was to put the patient 
to bed in a tent or a well-ventilated room 
on the appearance of the first symptom 
of the disease, to thoroughly clean up 
the digestive tract with Saline Laxative, 
supplemented in many cases by an eight- 
tablet course of (pink) calomel, and 
followed up with Intestinal Antiseptics ; 
insisting upon perfect cleanliness of per- 
son and surroundings; the use of alcohol 
and Listerine in the twice-a-day hot 
sponge-bath, of hydrochloric acid in the 
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wells, 


Cholera Infantum: The best sedative for an 
excited pneumogastric is atropine and chil- 
dren take big doses relatively. 
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vessels used to receive the dejections, of 
a weak formalin solution for immersing 
all clothing which had been about the 
patient, and of fresh chloride of lime in 
the room and about the premises; giving 
Defervescent Compound or Dosimetric 
Trinity for fever, and_ strychnine 
arsenate to stimulate vitality; and pro- 
moting nutrition by the use of Nuclein 
and the giving of easily digested food, 
carefully selected and prepared, with 
other treatment as indicated. 

With the exception of the nine cases 
hereafter mentioned, none was confined 
to bed over twelve days, and all were at 
work within twenty-five days. 

The severe cases were: 

No. 16. Married woman, aged 30, 
anemic, nervous, hysterical, intractable, 
worn out by the care for four months 
of a pair of twins suffering from bowel 
troubles induced by injudicious care and 
feeding. This patient refused to go to 


bed when ordered, but came down five 
days later with convulsions, followed by 
a temperature of 104.6, wild delirium, 
involuntary urination and defecation, in 


addition to the other symptoms so 
familiar to all physicians. It was 
twenty-four days before she was able to 
sit up, she recovered strength very slow- 
ly and did not fully recover her mental 
powers for quite a while. Had it not 
been that she had the best of nursing 
there is no doubt that she would have 
died. 

No, 19. A Mexican girl of 14, 
brought in from an adjoining camp in 
the second week of the disease, inde- 
scribably filthy, with a temperature of 
103.8, with symptoms similar to No. 16. 
Nursing in this case was poor and 
temperature went up at times to 102 to 
103 for ten days, but in sixteen days she 
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Cholera Infantum: For the diarrhea of re- 
laxation when the worst is over give- silver 
oxide, gr, 1-67 every hour. 
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was sitting up. A relapse due to over- 
exertion and improper feeding came on 
on the twentieth day, yielding to treat- 
ment in six days, and she made an un- 
eventful recovery, though her mental 
powers were not fully regained for two 
months. 

No. 23. A lady of 46, lately married, 
having had for several months symp- 
toms pointing to the establishment of the 
menopause. Put in bed at first symp- 
toms of fever, which was apparently 
routed in seven days, but eleven days 
later, when her menstrual period came, 
she went down again with a tempera- 
ture of 102.6, showing unmistakable 
signs of a return of the fever. The dis- 
ease yielded very slowly to treatment 
owing, as I believe, to complications, 
which were endometritis and ovaritis 
with great congestion of all internal 
organs. She had the best of nursing and 
made a complete recovery in twenty- 
three days. 

No. 24. A miner of 53 who had been 
in poor health for several months. Was 
ordered to bed but thought he had not 
time, and six days later he took time to 
go for thirty-seven days. In this case 
[ was unable to secure proper care, or 
proper food, owing to the peculiar ideas 
of his family, and the case simply 
dragged along to a favorable termina- 
tion. 

No. 27. Mexican miner who had been 
working in an adjoining camp and was 
not seen until the beginning of the sec- 
ond week of the disease, the symptoms 
resembling those of the first two cases, 
temperature being 104.2. This case had 
good care and in four days began to im- 
prove very decidedly, going on to com- 
plete recovery in nineteen days. 

No. 32. Child of 14 months, one of 
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Cholera Infantum: When vomiting ceases 
and diarrhea continues from relaxation, cop- 
per sulphate, tannin, or zinc oxide. 
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the twins mentioned above. Died of 
exhaustion on the seventh day after 
treatment was begun. I did not see this 
one for several days after the onset but 
believe that the result would have been 
the same, as it was completely exhausted 
by its former sickness. 

No. 35. Man of 44, working and 
sleeping in a corral in the most un- 
healthy part of the camp. Was advised 
to go away a week before he came down, 
but thought he had not time. Was put 
to bed on the fifth day after the first 
symptoms were noticed, with a tempera- 
ture of 103.6. The disease yielded very 
slowly to treatment, but he was able to 
leave camp in seventeen days and went 
to work two weeks later. 

No. 36. Married woman of twenty- 
two. Put to bed but got up against 
orders on third day to care for sick 
child. Three days later temperature 
was 104.2, well-marked typhoid 
symptoms. With good nursing she was 
able to sit up on the eighteenth day, 
after which I did not see her but learn 
that she made a good recovery. 

No. 38. Girl of nine, thoroughly wil- 
ful, who had never been controlled. Got 
out of bed when she pleased, took med- 
icine and nourishment only when she 
chose, and was indulged every 
caprice, including eating candy, nuts, 
pies and sweetcakes. On tenth day had 
a hemorrhage from bowels after a fit 
of screaming and kicking intended to 
force the mother to give her something 
she had been refused. Had_ several 
slight hemorrhages later. Parents were 
induced finally to leave her entirely in 
the hands of the nurse, from which time 
her recovery was steady, though some- 
what slow, it being twenty days before 
she was able to sit up. 


with 


in 
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Cholera Infantum: Resorcin is well suited 
for an astringent being also an antiseptic and 
antipyretic of power. 
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The points which I wish to bring out 
are: Ist. The importance of beginning 
active treatment in the earliest stage of 
the disease. 2nd. The absolute neces- 
sity of good nursing, and of the strict 
carrying out of all sanitary, hygienic and 
dietetic measures in order to insure suc- 
cess, no matter what the purely medical 
treatment. 3d. That the Alkalometric, 
“clean up, build up,” treatment gives us 
more certain results in this disease than 
does any other treatment which has been 
devised. 

While it would be unreasonable to 
claim that all these cases would have 
been severe without this treatment, be- 
cause in every epidemic we have a cer- 
tain proportion of mild cases, I think 
we have a right to believe that under 
the old “expectant” plan of treatment 
a part of these patients would have lost 
from two to six weeks more time than 
they did, and that probably some of 
them would have lost their lives, an 
opinion which is strengthened by the 
fact that in other places, at the same 
time and under similar circumstances, 
there were many deaths from the dis- 
ease, of patients treated according to 
the older plans by physicians whom I 
know to be my superiors in knowledge, 
skill and experience. 

S. A. Mitirken, M. D. 

Pinos Altos, N. M. 


w Me 


TYPHOID FEVER. 


While employed in a lumber camp a 
few years ago, I was able to give a study 
of this disease from the standpoint of a 
general practician. In one season I had 
over forty cases, They were in men, 
strong and robust, but who would dis- 
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Cholera Infantum: The only indication for 


opiates is excited peristalsis—dangerous and 
unreliable agents. 
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sipate occasionally; and in women the 
pictures of health. 

The prodromal symptoms were so 
varied they surprised me. But two were 
constant, and they were headache and 
slight elevation of temperature; the 
tongue was coated slightly in a few cases 
early in the disease. As the cases pro- 
gressed, and progress they will in every 
true case of typhoid, I found the temp. 
in the morning from 100 to 103, with a 
correspondingly increased pulse-rate; 
the evening increase as a rule was of 
I 1-2 degrees; in only one case was diar- 
rhea symptom early; tenderness and 
gurgling were present in about half the 
cases; the roseolas were by no means 
constant, nor do I regard them as being 
even semi-pathognomonic. I have seen 
them marked in several cases where 
typhoid fever would not be considered. 

Other symptoms were what we would 
expect, with the exception of the nerv- 
ous system, to which I desire to call at- 
tention. In my cases delirium did not 
accompany an exceedingly high temper- 
ature; in not one case where the tem- 
perature was above 103 was delirium or 
stupor present. One man whose tem- 
perature was never above 103 became 
delirious at the end of the first week, 
he then gradually became comatose until 
at the end of the third week he died 
without once regaining consciousness. 
Another case was a woman who had 
nursed a baby for ten months; her temp. 
at the onset was 103 and increased un- 
til at the evening it was 105.4; not once 
was she delirious or unconscious. 

From my experience in this line I re- 
gard the toxic element as making its 
assault on the least resistive portion of 
the economy. An early accelerated 
pulse, disproportionate to the tempera- 
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Cholera Infantum: Diarrhea and vomiting 
may be eased by very small doses of cocaine, 
cotoin, or lead acetate. 
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ture rise, always makes me expect seri- 
ous nervous trouble within at the farth- 
est ten days, and causes me to give a 
guarded prognosis. 

The treatment had to be directed to 
the demands of each case, but in a gen- 
eral way was as follows: Thorough 
cleanliness of the patient and his sur- 
roundings; the diet was more liberal 
than is the general custom, and consisted 
of milk in small quantities frequently 
repeated, an egg put in boiling water 
for not longer than two minutes; al- 
bumin water; strong coffee morning 
and noon; lemonade and an occasional 
thoroughly roasted apple. The baths 
were hot; these proved to be more com- 
fortable to the patient and consequently 
no resistance was made; shock was ab- 
sent and the fever was reduced as well. 
In connection with this I must say that 
the reduction was not quite as perma- 
nent. 

My medication was first calomel, gr. 
1-10 every hour until the bowels moved 
freely; occasionally a diarrhea would 
follow, but it was easily checked by 
Dover’s powder; if not more than three 
stools I would let them alone. 

Woodbridge’s treatment was useless 
in my hands, in one or two cases even 
harmful. The headache usually yielded 
to the ice-cap, but if not, morphine was 
3elieving alcohol to be especially 
abominable in this disease, I use aromat- 


used. 


ic ammonia for immediate stimulation, 
and then give strychnine gr. 1-30 every 
three hours. Intestinal hemorrhage oc- 
curred several times, and was met by 
ergotin hypodermically, tannic acid, and 
cold abdominal applications. 

During convalescence I keep the pa- 
tient in bed two weeks after the tem- 


perature is normal, and on liquid diet 
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one week more; if there is no trace of 
blood in the stool and it is more firm, a 
more liberal diet may be allowed. 

Of forty-three cases treated as above, 
thirty-nine recovered, three died and 
one became violently insane. 

L. T. MircuHett, M. D. 

Aspinwall, Pa. 


— > Oo.— 


Considering the therapeutics employ- 
ed, Dr. Mitchell obtained excellent re- 
sults; better than we would have ex- 
pected from the character of the cases 
and the environment.—Eb. 


we 


TWO MONTHS TO CURE TYPHOID 
FEVER. 


Mrs. F., aged 23, had been ill for sev- 
eral days; fever ran up to 103 in the 
mornings and down to IOI or I01.5 in 
the afternoon; no diarrhea or epistaxis, 
very little nausea, some nervous symp- 
toms, could find no rose-colored spots. 
I suspected typhoid fever, so made the 
Widal test, getting a beautiful reaction. 

I was telling a friend, an old prac- 
tician—I have been out but a year—of 
my case of typhoid, when he said: 
“Well, Doctor, you cannot do much ex- 
cept to watch her. It has got to run 
its course, and you will have a patient 
to watch for the 
weeks.” 

I did not say much, but kept up a 
lot of thinking about the alkaloids, and 
that same evening, Feb. 9th, I put her 
on sodium sulphocarbolate gr. 2 1-2 
every two hours; and quinine arsenate 
gr. 1-6, aconitine, strychnine and digi- 
talin, two of the quinine and one each 
of the rest, every two hours; with in- 
structions to give until told to stop. 


next eight or ten 


ewe @ 


Cholera Infantum: Green stools, mucous 
and bloody, with tenesmus, call for emetin, 
gr. 1-67 every hour if borne. 
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For two days the fever held its own, 
then began to go down; and in 13 days 
the temperature reached normal. I kept 
her on the same medicines, given four 
hours apart for another week. 

She did not like the salines so I gave 
her a teaspoonful of castor oil every 
morning, which would give her two or 
three easy movements of the bowels. If 
the oil were omitted she would have no 
movement that day. 

Diet, mostly buttermilk, some milk. 

She made an uneventful recovery, 

The old doctor said: “There must 
have been some mistake in your 
diagnosis.” I said: Is not Widal’s test 
confirmative?” He replied: “Yes, but ] 
do not see how she could get well so 
quickly.” 

I gave the credit to the alkaloids; and 
as long as I can get them I think I will 
have no eight or ten week’ cases of ty- 


phoid fever. J. K., M. D. 


——, Mo. 
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TYPHOID FEVER. 


The reason why so many do not have 
better success with the sulphocarbolates 
in typhoid fever, is that they do not 
flush the “animal sewer-pipe” sufficient- 
ly. Give him a good clean “bill of fare” 
every day with the Saline Laxative, and 
your sulphocarbolates will not be so 
hard on the stomach, but will quickly 
have the desired effect on the fever in 
all respects. Don’t be afraid to clean 
him out good with the laxative. After 
this is done, after four or five days na- 
ture will begin to assert her supremacy 
and gladly receive the offered help. I 
began using the sulphocarbolates in 
1888, and have no earthly reason to dis- 
card them. 
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Some doctors remind me of Cal. 
surkett’s railroad conductor: “His long 
experience had still left him a 
fool.” 

P. J. M., M. D. 


—, Texas. 
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TEXAS. 


I don’t think you could direct a con- 
sumptive to a better country than this, 
as we have plenty of good, pure water. 
The Colorado river abounds with plenty 
of fish for the angler’s sport. Then 
there are plenty of deer in the moun- 
tains, mountain springs and streams, and 
very interesting historical caves; in fact, 
a beautiful and healthy country, eighteen 
miles northeast of Llano and _ twenty- 
five miles southwest of Lampasas, and 
the best moral people that ever lived. 

Board can be had at any of our old 
farmers from $10.00 up—would depend 
upon the condition of the patient 
whether helpless or not. Any one that 
would like to come, write me and I will 
procure board for them, and do all I 
can to aid them. 

C. M. Arnernatuy, M. D. 

Tow, Texas. 


—:0:— 
Texas is good—Sheridan, we believe, 
desired to hold real estate there, even if 


compelled to rent it out and live else- 
where.—Ep. 


we 
NOT A FRAUD. 


“Denial” in 


Hodgson’s 
March Surgical Clinic, I would say that 
as to the statement at which he takes 
umbrage, I derived my information from 
Mr. J. H. Pratt and others there present 


In re Dr. 
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at the time of Dr. Hodgson’s visit, and 
from an article in the Progressive 
Thinker of about that date. On page 
186 of “Rending the. Veil,” I find this 
incident referred to briefly, thus: “They 
(Dr. Hodgson and Col, Bundy) went 
home, and undertook to account for the 
matter on the ground of the circle of 
‘swift recognizers.’ But they admitted 
that ‘both shadowy forms’ did appear 
at the curtain.” 

Now, it was (and is) far from my 
intention to offend Dr. Hodgson, or any 
one; and I humbly beg that gentleman’s 
pardon if I have misquoted him. I as- 
sure him that it was done innocently. 
My only purpose was (and is) 
form my brethren, in plain terms and in 
the briefest possible manner, of certain 
remarkable phenomena, that they also 
might have the opportunity of investi- 
gating the same. 

As to the question of fraud, will say 
that I spent six weeks investigating 
Mr. Aber, and though he was subjected 
to every conceivable test, I never could 
detect any attempt at fraud, nor indeed 
see how fraud could be possible under 
the circumstances. If any _ brother 
wishes more light on this matter, let him 
write to Mr. C. V. N. House, Spring 
Hill, Kansas, or Dr. E. J. Schellhaus, 
3125 Bell street, Kansas City, Mo., for 
further information. I have never heard 
any one say that Aber ever resorted to 
fraud or deception; on the contrary, I 
know of hundreds who, after most care- 
ful and thorough 
perfectly satisfied of the genuineness of 
the wonderful phenomena presented 
through Mr. Aber. I will gladly furnish 
any enquirer with some of these names, 
that they may be asked for confirmation 
of my statements. 


to in- 


investigation, were 
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In conclusion, my only object is the 
truth. I would like to find some reason- 


able explanation of these singular 
To assert that they are 
I know 

And I 
insist that if any man will investigate 
this thing as and 
scientiously as I have done, he will come 
to the same conclusion. 


F. E. Burcevin, M. D. 


phenomena. 
fraudulent, explains nothing. 
that what I saw was not fraud. 


thoroughly con- 


Spiro, I, T. 
ve ME Me 


WAITING-ROOM READING. 


Your editorial on “The Doctor’s Of- 
fice” attracted my attention, and I take 
the liberty of suggesting one of the rea- 
sons for the generally deficient amount 
of good reading matter in the offices of 
physicians, 

I think that the most of us would be 
quite willing to the best 
periodicals the waiting 
“onests,” were it not for the pandemic 
prevalence of a certain nervous malady 
called kleptomania. 

Some years ago T determined to dis- 
continue any effort at keeping my re- 
ception-room table properly supplied. 
when the happy thought of marking the 
literature came to my mind, and T have 
since had no trouble. T now use on 
every piece of readable matter, title 
pages and several inside pages, the fol- 
lowing stamp, which you will see is an 
ordinary rubber affair and costs only a 
few cents: 

This is the property of Dr. 
Paul Norwood, and cannot be 
found properly outside of his 
offices. 

I feel assured that this offends no one, 


provide 


for use of 
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Cholera Infantum: Contracted pupils al- 
ways indicate the use of atropine and hest by 
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even the thieves, for the sight of the sign 
quiets at once any symptoms of an im- 
pending attack, and those for whom the 
sign is not intended need no assurance 
of the fact. 

Yes, sir, You are certainly right about 
the creosote and I am sure that we (1 
mean you and I) will not long remain 
the only ones to “tumble” to the fact, 
that this drug acts in pneumonia and 
pulmonary tuberculosis as an intestinal 
antiseptic, and that its benefits in these 
and in other diseases are due solely (per- 
haps) to such power. Personally, I am 
somewhat tired of hearing about its 
specific action on the lungs in 
sumption, for I am convinced that in the 
first and second stages of this disease 
the field for our work is in the intestinal 
canal. This may sound like a theory, 
but to me it is a proven one, and the 
coming years will what such a 
method of treatment will do. 

And then there will be less talk about 
the disinfection of the highways and 
hedges. 


con- 


show 


There will then be some atten- 
tion given to the matter of proper living, 
and the grocery store and the meat 
market will not be thought so innocuous. 
The world will have learned that every 
thing sold as food in not necessarily fit 
for such use, and the age of steel and 
gastronomic anarchy will be viewed 
with commiserating amusement. The 
intestinal canal will have ceased to be a 
microscopic zodlogical garden, and the 
need of the Abbott-Waugh intestinal 
antiseptic will have passed; or at least, 
the dividends on the same will be much 
less. 

Once before (if only) I felt like shak- 
ing your hand, and that was when I 


read of your theory regarding the 
causative factor in rheumatism. You 
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Cholera Infantum: For the weak relaxed 
state after the storm’ is past give brucine @ 
granule every two to four houra, 
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know what it is, and I need not repeat; 
but that you are right (and I too) I am 
ready to prove on any wager within the 
extreme limits of my balance at the 
bank. I have yet to see the first case 
of rheumatism, rheumatoid arthritis, or 
gout, which I could not stop if I could 
get the whole and unlimited obedience 
of my patient. I am aware that this is 
saying much, but it is due only to the 
fact that I (I mean “we’) have found 
the cause, and with its removal the treat- 
ment becomes rather unimportant, 

Paut Norwoop, Ph. D., M. D., LL. B. 

Ansonia, Conn. 


woe 
ORGANIZE. 


“Self-preservation is the first law of 
nature.” O. K. 

You say, “Let us hear the other side.” 

No sensible doctor would take the 
other side. 

We all say organize. Who is first? 

F. M. Lennarp, M. D. 
Boggy, Ark. 


Me Me we 


MORPHINISM. 


I would like to comment briefly on the 
review of my book in your journal. Your 
reviewer tells of Dr, M.’s method with 


sodium bromide in gigantic doses. It 
seems to me that in using the word 
“gigantic” anent the dosage I commend, 
he must have given himself to hyperbole, 
or he failed to read my brochure with 
that care the duty of a reviewer re- 
quires; for it plainly states the initial 
dose of the bromide to be 10 grains, 
scarcely “gigantic,” at Io a. m, and 10 
p. m., the twelve-hour interval-taking 
ewe © 


_ Convulsions: In whooping-cough, in teeth- 
ing or from congestion, give atropine enough 
to cause redness of face, 
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keeping the blood steadily charged with 
the drug; and this half scruple dose is 
daily increased 10 grains, #. ¢., 10, 20, 
30,40, till an acme of 70, 80, 90, or 100 
grains semi-daily, as the case may re- 
quire, is reached. 

Let it be clearly noted, as my book as- 
serts, that the patient as well as the dis- 
ease must be treated; that some cases 
are not eligible for the bromide treat- 
ment; that other cases may require it 
only seven or eight days; and that in all 
cases the bromide must be used, as Opie 
said he mixed his colors, “with brains.” 

Regarding Dr. Crothers’ opinion, he 
refers solely to another plan of bromide 
giving, as this recent letter attests: 

“My dear Dr. Mattison: 

“In a paper published in the Medical 
News I referred to the bromides as a 
dangerous remedy in the treatment of 
morphinism. I intended in this to con- 
demn the use of large doses, an ounce 
or more a day, and not in any way to re- 
flect on its use as used in the Mattison 
method. 

“Very truly yours, 

“T. D, CroTHers.” 


The plan which Dr. C. decries is that 
reported by an Austrian doctor, of giv- 
ing an ounce daily for three or four 
days, meantime ending the opiate; and 
which in the Medical News is decried 
by me as likely to cause one or another 
grave condition, dementia lasting for 
months (I have seen in consultation), or 
dangerous lung cedema. Given as my 
book commends, with the morphine 
gradually decreased during the bromide 
regime, and with the added aid cited, it 
gives me full warrant after large ex- 
perience compassing the care of many 
hundred cases, to assert that my method, 
in patients fitted for its use, is in ad- 
ae 

Convulsions: When due to intestinal irri- 


tation clear out the bowels and steady the 
nerves with brucine, enough. 
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vance of any mode of treatment yet pre- 
sented to effect two leading objects, 
minimum length of treatment and max- 
imum freedom from pain. 
J. B. Mattison, M. D. 
Brooklyn, N. Y. 


we ve 
“NOTHING IN IT.” 


I recently asked a doctor friend what 
he thought of the alkaloids. He said 
“nothing in them.” Well, now, the 
Alkalometrists know better than that. 
In 1891 I asked you for a treatment for 
typhoid, and your granules have always 
brought a termination of the disease in 
ten to thirteen days. The official doctors 
will not agree to this. They say there is 


no money in it. B. F. J., M. D. 
——, Mo. 


—:0:— 


Thank you for your letter, Doctor. It 
is a remarkable thing that one of other- 
wise acute intelligence will be so blind to 
the benefits of Alkalometry. The alka- 
loidal cure of typhoid and other enteric 
diseases is undoubtedly ahead of any- 
thing else. We shall be always glad 
to hear from you, either of your success 
or to help you out of difficulties in prac- 
tice —Ep. 

ve We 


ALKALOMETRY. 


I would not think of practising med- 
icine were it not that I had learned 
something of the principles of Alka- 
lometry by four years of study and prac- 
tice. To me it was like emerging from 
a dense fog into clear sunlight. I had 
begun to feel that medical therapeutics 
was only a vague system of experi- 
mentation, and I got sick of it. I believe 
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that Dosimetry is destined to revolution- 
ize medical practice, and is fast leaven- 
ing the whole mass. It makes a doctor 
work and think, but the sense of power 
to adjust exact remedies to clearly ob- 
served and understood conditions, which 
inevitably follows, is well worth all the 
effort. I am one of the host of doctors 
who owe you and your co-workers a 
debt of gratitude for letting in the light. 


R, M. W. 
——, Virginia. 
ww Mw 


CORRECTION, 


In my article in the CLINIC, page 149, 
the word there rendered “malility” 
should have been “mobility.” 

T. Suaw, M. D. 


—,0O°— 


That word puzzled me, and I passed 
it on to the printer, who made it exact- 
ly what I did. Do not be discouraged, 
but write more for us.—Eb. 


Mw ME 
GOOD AMMUNITION. 


By finding a renewal blank in my 
Cirnic I suppose my subscription is out, 
so I enclose a dollar for another year; 
and feel that I have bought more for a 
dollar than I ever did before in my life. 
I am pleased with the results I get from 
the little granules, made by the A. A. Co. 
They are little wonder workers, and I 
find it is the ideal way to give medicine. 
It is safe and sure, for you know what 
you give, and you know what to expect; 
and if you use the A. A. Co.’s products 
you will always get what you expect. 

J. A. Stmpson, M. D. 

Glen Mary, Tenn, 
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Convulsions: Apomorphine will not | only 
remove the cause if in the food but it will se- 
date the convulsive tendency. 


Convulsions: When due to worms give san- 
tonin and calomel enough to clear the intes- 
tinal tract of the intruders, 
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Divide the honors, Doctor. We fur- 
nish the ammunition but it is the man 
who aims straight who hits the mark.— 
Ep. 

Mw Mw 


My success with the alkaloidal gran- 
ules has exceeded my expectation. 
J. P. Knocue, M. D. 
Kansas City, Mo. 


% 
THE LAW OF “SIMILARS.” 


WHAT BESSIE THOUGHT. 


O Doctor, I’m glad you're in, 

My Mamma wants to know 

If you don’t think you told us wrong 
The way those pills should go. 


Our baby’s such a weeny one 
To take big pills like that, 
Dissolved in the milk, you said, 
To help digest the fat. 


Arfd Papa’s pills were awful small 
For a big man to take. 

So Auntie said, and Mamma too, 
There must be some mistake. 


And so we put the little pill 

Into the baby’s milk, 

And Papa took the great big ones. 
He says they’re fine as silk. 


3ut baby wouldn’t only take 

A teaspoonful or two, 

And now he screams and kicks his legs. 
Doctor, what shall we do? 


(What the Doctor Knew.) 
No wonder Papa’s pills were small 
And baby’s tablets big, 
3aby’s were sodium bicarb. 
And Papa’s oleum tig. 
Frank L. Rose, M. D. 
Chicago, TIl. 


Me Me Me 


POISON OAK. 


The best antidote I have ever used for 
poison oak is to bathe the afflicted parts 
with a decoction of buckbrush leaves. It 
relieves the itching and smarting im- 
mediately, and reduces the swelling and 


ewe @ 


perenne : as, a eu _ 
carine or physostigmine may replace pilo- 
carpine; but this is to be proved, 
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This shrub has 
wax-like leaves and is often 
found growing near poison oak. 

I have never seen this plant men- 
tioned in medical literature. We have 
great possibilities in our native “yarbs.” 

I have just treated a case of supra- 
orbital neuralgia with the A. A. Co.’s 
granules. Man, 50, had been facing the 
cold wind and had severe pain over left 
eye for twenty-four hours. 


redness in a few hours. 
beautiful 


I dissolved 
one granule of morphine sulphate gr. 
I-12, one of glonoin gr. 1-250, and one 
of aconitine gr. 1-500 in 24 teaspoonfuls 
of water. Direct: One _ teaspoonful 
every minute. In ten minutes he was 
free from pain. 

Another patient with a large cavity in 
the tooth and jumping toothache, placed 
a granule of cocaine gr. I-12 in the 
cavity, packed with cotton and moisten- 
ed with water, and in five minutes he 
was free from pain, 

FRANK PoLarp, M. D. 

Albion, Cal. 


—:0:— 


Toothache has been relieved by a 
granule of aconitine, cicutine, or brucine, 


applied in the way described.—Fn, 
ww Ww 


ABORTIVE TYPHOID. 


Man, slight chill on retiring, slept 
very well until midnight, when he awoke 
very cold and wet with perspiration; 
felt as though freezing, slept on until 
daylight. 

March 27, got up with headache, cold, 
pain in eyes, back and legs; ate meals as 
usual, retired 5 p. m., and vomited sup- 
per, temp. 102. Took three “little 
devils” (aloin, cologynth, nux vomica, 
oil croton, capsicum), and aconitine 


e@@¢@ @ 


Convulsions: In uremics keep the eliminants 
flushed with veratrine enough to do the work 
thoroughly, 
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and veratrine one of each every hour for 
seven hours, perspired freely, bowels 
moved several times during night. 

March 28, better, light breakfast, 
temp. 101, got up and dressed but had 
to return to bed, ate light dinner and 
supper, bowels moved profusely several 
times, temp. 102, headache, pain in 
bowels and region of heart. Aconitine 
and veratrine one of each every hour for 
eight doses. Awoke in night sweating 
and feeling very cold. 

March 29, light breakfast, 
headache and pain in bowels, temp. IoT. 
Then I was called; temp. 102, pulse 95, 
severe headache, abdomen greatly dis- 
tended and tympanitic, especially stom- 
ach, pain in region of heart, tongue 
coated with heavy gray fur except a 
margin at edge of one-quarter of an 
inch, severe nose-bleed, slight hacking 
cough, lungs clear. Ordered turpentine 
enemas, which removed _ considerable 
gas, calomel gr. I-10 every hour till gr. 
j had been taken, salol gr. 2 1-2 every 
two hours, Dosimetric Triad every hour. 

March 30, Saline Laxative; worse 
than any time before, temp. 101.8, severe 
headache and _ backache, 
changed, no nourishment; p. m., head 
bursting, temp. 102, hypodermic of 
morphine gr. 1-4; acetanilid gr. 12, 
Dosimetric Triad every hour, salol gr. 
2 1-2 every two hours. 

March 31, Saline Laxative; temp. 100, 
tongue unchanged, still tympanitic, 
headache. P. M., temp. 102, severe 
sweat at night, bowels moved well, no 
nourishment. 

April 1, Saline Laxative; temp, 100.5: 
discontinued salol, gave Intestinal Anti- 
septics, one every hour, and Triad as be- 
fore; tympanites less marked, had a lit- 
tle buttermilk ; p, m., temp. 102. 
eee @ 


severe 


tongue un- 


Convulsions: For those occurring with high 
feyer and fast pulse, keep up the full effect 
of veratrine. 
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April 2, Saline Laxative, Dosimetric 
Triad and intestinal antiseptics as be- 
fore ; headache all day, temp. a. m., 
p. m. 100.5, tenderness in 
spleen. 

April 3, temp. a. m. 98.6, p. m. 99.6; 
felt well all day, slight headache, broth 
taken, intestinal antiseptics and Triad 
irritable and restless at night, 
camphor monobromide. 

April 4, temp. normal all day; tomato 
soup; constipated. P. M., caiomel in 
doses gr. I-I0. 

April 5, uncomfortable, pain in 
bowels, moved twice, passed camphor 
stools almost 
changed, temp. normal all day. 

April 6, feels good, tongue still coated 
with gray streak in middle, light diet. 

My diagnosis was typhoid fever which 
I aborted. Was I correct? 

W. A. Loops, M. D. 

Darien, Wisconsin, 


OQ; 
region of 


gave 


monobromide in un- 


— oi— 


I agree with your diagnosis. The 
case was undoubtedly one of the typhoid 
group and aborted by your treatment. 
Although the Widal reaction 
taken, we may accept Osler’s dictum, 


that all such cases are to be considered 


was not 


typhoid, if not proved to be something 
else.—Ep. 
ww 


THE WHOLE THING OR THE 
ALKALOID. 


There are some men the questioning 
of whose conceptions seem almost pre- 
sumption, and such a one is Prof. John 
Uri Lloyd. The tender veneration which 
he always evinces for the work of the 
Creator may well give one of grosser 
thought and less illuminated mind a 
ee €@ 


Convulsions: After veratrine has quelled 
the force, the fever may be held in check by 
acanitine; or anemonin in children, 
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reason to pause before he essays to 


criticise his conclusions. And it is with 


this feeling that I venture to place an 
interrogation point after any of his sug- 
gestions. 

The Surgical Clinic for March has a 
reprint of his article on “Plant Phar- 
macy,” which appeared in the Eclectic 


Medical Journal for February, which 
seems to me open to some modification. 

His remarks that the chemical ma- 
nipulation of any substance which has 
or has had life, results in a_ product, 
which is not a counterpart of any part 
of the original structure, rather puzzles 
me. Is atropine sulphate then 
counterpart of belladonna, or any part 
of it? Is pilocarpine not a part of 
jaborandi? Can a molecule be destroyed 
by evolving from it other molecules, 
each of which is as perfect in form and 
individuality as the original one from 
which it was derived? 

Swedenborg says: “Everything divid- 
ed is more and more multiple, and not 
more and more simple, because what is 


no 


divided 
and more near to the infinite, in which 
all things are infinitely.” 

I well remember an old esteemed 
friend of the Swedenborgian persuasion 
showing me that sentence nearly thirty 
years ago, as a verification of the homeo- 
pathic idea of high potencies and at- 
tenuations; but since my conversion to 
the alkaloidal faith, I have often thought 
that this declaration of one of the great- 
est scientists the world ever knew, or 
had a chance to know if it would, ap- 
plied more powerfully to the chemical 
manipulation of (bother that 
word) practised by the system known as 
Alkalometry. 

Perhaps the fascination of the old and 


eee © 


continually, approaches more 


drugs 


Convulsions: The first stage of epilepsy, 
cerebral anemia, may be aborted by glonojn 
at, 1-250 every five minutes till effect, : 
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misunderstood science of 
which I confess 
grasp, may give color to my thought, as 
Prof. Lloyd’s and 
reverence for God’s work may lead him 
to see a sort of sacrilege in interfering 
with things as he made them or is sup- 
posed to have made them; and there is 
a certain safety in this position in this 
ultra-materialistic age of the world. 
But still there is much to be said on 
the other side. With what Prof. Lloyd 
says of dried plants in comparison with 
fresh ones I fully agree. I look hope- 
fully for the time when such remedies 
as Lloyd’s_ specifics and  Merrell’s 
Normal Tinctures will displace the 
filthy, muddy, nasty preparations known 
as fluid extracts. But I remember many 
a time in my childhood eating as big a 
piece of dried apple pie as I could 
wheedle out of mother, or “swipe” when 
she wasn’t looking, with a real gustatory 
felicity; and granny’s bundle of dried 


Alchemy, 


holds me in a_ firm 


deep veneration 


herbs were preferable to the calomel and 
jalap and the 
doctor killed us in those days. At any 


gamboge with which 


rate they did not leave any lurking 
poison to ferment in the blood and rise 
up to torment us in later years. 
Alkalometry has a charm for me, I 
must confess, not that the principle need 
become a dogmatic fad by any means. 
T know that there are many plant rem- 
edies that can be employed in their en- 
tirety with splendid success, and of these 
the “specifics” and “normal tinctures” 
before mentioned are perfect illustra- 
tions. Still, perhaps like the boy who 
cut the bellows open to find out where 
the wind came from, I like the idea of 
breaking open atoms in order to find 
what those atoms contain. 


not an exact worker. 
@e@@@e &@ 


Nature is 
I have before me 


Convulsions: When the first stage of epi- 
lepsy has been checked by glonoin the effect 
may he held by atropine, 
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a sentence of Prof, Lloyd’s in which he 
says: “Nature never makes any two 
lots of golden rod (?) alike.” And then 
as I understand it, the Lloyds seek in 
the manufacture of their “specifics” to 
rectify this inaccuracy of nature, by 
making their specific tinctures of a cer- 
tain and uniform strength, and they do 
it too. When I employ one of them in 
practice I do it with absolute confidence 
in the result. But if I can get at the 
real active principles in which resides 
the therapeutic energy, I don’t see what 
I want of the atomic shells which con- 
tain these principles. 

There are certain products of nature 
used for food, or as delicacies, which 
can be consumed entire. No man skins 
a strawberry or a blackberry, and for 
myself I never peel an apple, pear or 
I eat one with all that it im- 
plies, but IT don’t pursue that course with 


peach. 


a chestnut or shellbark hickory. Just the 
same I concede that are many 
plant remedies that can be used in tinc- 
ture form with perfect confidence. 

I prefer the alkaloidal form on ac- 
count of its cleanliness and absolutely 
accurate dosage. But there are others 
that I could not administer entire and 
zo home and sleep after it. 


there 


There are 
elements within them, that nature put 
there too, that are antagonistic; and a 
“kingdom divided against itself cannot 
stand.” 

I have not written this rambling 
article to attack the products of honest 
manufacturers of remedies. As I said, 
I use the tinctures of Lloyd, Merrell, 
Parke, Davis & Co., and would probably 
use them to a greater extent if I did 
not have to travel all over Boston to get 
them. Alkaloids are mailable, and it 
only requires a postage stamp to place 
ewes 


Convulsions: In any case with cerebral 


anemia glonoin and atropit t 
wine ee 
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the whole product of the laboratory at 
my disposal. My only intention or de- 
sire, is to suggest a modification or two 
regarding some of the ideas in Prof. 
Lloyd’s excellent paper. 

J. R. Puetvrs, M. D. 

Dorchester, Mass. 

—:0:— 

Dr. Lloyd takes the fluid extract and 
from this he removes the coloring mat- 
ters, and any other inert and useless in 
gredients that are removable. He has 
remaining the active principles of the 
plant, in a state of comparative purity ; 
and this he recommends as representing 
the effects of the original plant in its 
entirety. And in this he is undoubtedly 
right; and the resulting preparation is 
better in every way than the fluid ex- 
tract. But the Lloyd article has the 
vital objections that accrue to the plant 
itself—both are of uncertain and varia- 
ble composition, and there is no certainty 
as to either the quality or the quantity 
of the effect to be expected therefrom. 
His “specific tincture” of opium may 
contain a large or a small proportion of 
morphine, codeine, narceine, narcotine, 
thebaine, laudanine, opianine, or any of 
the other conflicting components of the 
poppy ; and as these vary in comparative 
proportions, so will his tincture vary in 
its effects. In his hydrastis he has gone 
one step farther, and the “colorless hy- 
drastis” is really a solution of hydrastine, 
excluding even the yellow berberine. 

But here the great chemist has paused. 
He does not apply the fact worked out 
by himself and King to the other pre- 
parations, but contents himself with the 
great step he has taken in advance of the 
ordinary manufacturing chemists, and 
does not push his investigations to the 
indicated conclusions. 

a 


Convulsions: If constipation is present give 
elaterin or ecolocynthin, freely of cautiously 
indicate. 


as the case may 
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Of course he has to meet the diffi- 
culties necessitated by the variable 
agents he puts out; and we see the re- 
sults in a tendency to infinitesimal dos- 
age. The variability is minimized by 
reducing the doses to a harmless though 
nihilistic potency. Five drops of a tinc- 
ture in three ounces of water, when a 
teaspoonful of a good fluid extract of 
the same plant is required for full ef- 
fect, betokens the extent of this difficulty 
rather than any great influence of 
homeopathy. 

There is only one rational ground for 
therapeutics: Drop the mysterious, the 
uncertain, the variable, and use only 
definite, tangible, unvarying, agents in 
treating the sick. Then and not till then 
will we have a therapy that will deserve 
and receive respect.—Ep. 


MM 


THE ANTI-QUACK TRACT. 


The thoughts herein expressed are 
written more with a spirit of inquiry 
than advice. 

Everywhere in the lay press the 
quack. His filth upon display is evident; 
his advertisements are lies. In Germany 
I understand a lying advertiser can be 
punished. 

In a paper that I hold in my hands a 
certain pill is advertised to cure all 
stomach and liver disorders. Is cancer 
a disorder, or cirrhosis? Will said pill 
cure these? No! The statement that it 
will do so is a lie. 

Can nothing be done? Will the sale 
of such dishonestly advertised goods be 
greater if medical men become active 
rather than passive in their efforts to 
suppress them? The profession stands 
with hats off and the quack has his way. 


ew @ @ 


Convulsions: Macrotin is useful in young 
cases and those liable to chorea or to men- 
strual attacks—not hysterical. 
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Rattlers would be overrunning this 
valley if farmers had treated them as the 
profession treats quacks. Our daily 
papers are reeking with their filth and 
insult our profession at every turn, yet 
we are all silent; and many a layman is 
putting our silence down as lack of 
sense. 

3ut some one will say, what can we 
do? There is a fear that if medical men 
speak out in the lay press, or in a way 
that will reach the laymen, the truth 
against the lie in every trick of quackery, 
that quack products will thereby be bet- 
ter advertised. 

Suppose some of our medical journals 
go to issuing tracts against quackery, so 
that they can be scattered broadcast. 
For example, tracts showing up the 
inertness of a large class of “dopes,” the 
dangers of others, the intemperance in 
the use of still others. I would gladly 
buy and scatter them in my locality. Are 
there not other doctors who would do 
the same? Is there’not a field of useful- 
ness for the Anti-Quack Tract? 

C. E. Boynton, M. D. 

Los Banos, Cal. 


—:0:— 

Looks good.—Ep. 
MM 
OKLAHOMA. 
several 


| have had 


locations 


inquiries about 
for Oklahoma. 
There are doctors here galore; so many 
have come out west to grow up with the 
much so that I think 
Horace Greeley’s boys have all taken 
his advice. Or else those who are mak- 


doctors in 


country—so 


ing inquiries are like myself; don’t 
know much, and think a fellow would 


have a soft snap before the medical 
ae 


Constipation: For muscular atony with 
flatulence, or alternate diarrhea and constipa- 
tion, give physostigmine gr. 1-250 t. 1. d. 
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board. Not These ‘“‘kaffir-corn 
woolies” out here know a thing or two. 
F, V. Bryant, M. D. 
Hammon, Okla. 


— tol 


so. 


While Oklahoma is undoubtedly at- 
tracting many doctors, it is also attract- 
ing many others, so that there is work 
for many of our friends. But it is al- 
ways best for one to visit a place before 


breaking up old associations to form 
new ones.—Eb. 
Me we te 
PIMPLES. 
The granules of apocynin that you 


advised for treating a young man with 
pimples has given very satisfactory re- 
sults. One granule every two hours or 
sufficiently often to keep the bowels in 
laxative condition. Pimples have al- 
most entirely disappeared, or so much 
that he would not bother with 

further treatment. 
A. C. Byars, M. D. 

Rossville, Okla. 


5 05-— 


so 


An astringent to the capillaries and 
an climinant by the kidneys, met the in- 


dication, the alimentary canal kept 


clean. A good basis for all treatment 
of all maladies ——Eb. 
we Me 
MEASLES. 
We are now in the midst of an 


epidemic of measles, probably 250 cases 
in this city at present; and hygienic ar- 
rangements not being of the very best 
we have encountered many complica- 


tions, from gangrenous sore mouth to 
laryngitis, bronchitis, | broncho-pneu- 


monia and membranous croup. 
eee @ 


Convulsions: If the fever is high give vera- 
trine and apply cold to the skin and in the 
rectum, and be quick about it. 


The Alkaloidal Clinic 


In handling this disease we have had 
many helpful suggestions from many 
sources, but none more so, or half so 
good, as Waugh’s “Treatment of the 
Sick;” and the doctor will pardon us 
for reproducing here a few items that 
were specially useful to us: “The sick 
room was kept dark, thus avoiding 
that distressing symptom, conjunctivitis ; 
the air was kept moist, thus relieving the 
work of the respiratory tract.” Some- 
times we would enter a chamber that 
was stifling with heat, where we ordered 
free ventilation for fear of malignancy. 
The bowels were kept open with Saline 
Laxative, and a great deal of dependence 
was put in the Dosimetric Triad and 
Defervescent Compound given p, r. n 
Right here Dr. Waugh says: “Could not 
this malady be jugulated by the use of 
certain drugs?” We are almost afraid 
to say so, but will say that we saw sev- 
eral cases in which these remedies work- 
ed so well that we wanted to call it 
“jugulated.” To-wit: Cases A and B 
were seen at 6 p.m. A’s temp. was 104, 
B’s 102; A’s rash just appearing, B’s 
fully out. Aconitine, veratrine and digi- 
talin were given. Next morning at 8 
A’s temp. tot, B’s normal. In the next 
three days we saw these patients and 
all were delighted at the effect of the 
little wonder workers. Uniformly, 
when we have had good hygienic meas- 
ures we have had no trouble, but other- 
wise to the contrary. 


To bring out the eruption we used 


cocaine and cold’ water internally. 
Emetin did us good service in respira- 
tory symptoms. In early debility we 


gave quinine. More pleasant experi- 
ences were had with the cold baths at 
79, repeated every five or six hours; 
urinary secretions were restored, skin 
eee 


Convulsions: If the skin is cool and frame 
relaxed give atropine in a full dose with glo- 
noin to hurry the effect. 
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became soft, and the temperature fell. 
The cold pack for laryngitis was very 
grateful and effectual. 

A case of gangrenous sore mouth was 
particularly troublesome. We used 
fuming nitric acid, chlorate of potash, 
H.O,, and potassium permanganate, 
with wholesome and nutritious diet—the 
patient recovered. 

Only last night we saw a case well 
broken out with measles, but that wasn’t 
half of it; fast and feeble pulse, stridu- 
lous breathing, complete aphonia and re- 
traction of the epigastrium in supra- 
sternal and supraclavicular spaces, a 
picture of membranous croup. We told 
the parents of the child’s condition, and 
that probably die before 
morning; but we gave iodized calcium 
gr. 10 to water 4 oz. Direct: A tea- 
spoonful every twenty minutes until bet- 
ter. After three or four doses signs of 
improvement. were manifest, in freer 
respiration, strong and less frequent 
pulse, and an absence of that anxious 
expression which always accompanies 
membranous croup. 

This is the third experience with this 
form of disease in the last year; iodized 
calcium used in all; worthless in the two 
former cases but abundantly potent in 
the third. Antitoxin (diphtheritic) was 
used in the two but we saw no benefit. 
Our limited experience leads us to side 
with those who believe there exists an 
essential difference between diphtheritic 
laryngitis and membranous croup; the 
one curable, the other incurable. This 
morning the child was put on sustaining, 
supporting treatment; but score another 
for iodized calcium (brown). 

M. G. Price, M. D. 


Mosheim, Tenn. 


she would 


eee @ 


Convulsions: In poisoning cases empty the 
stomach and look to the eyes for evidences of 
the solanacea or of opium. 
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The use of iodized calcium in measles 
is a legitimate deduction from its effects 
in restraining or rather dissipating 
respiratory engorgements generally.— 
Ep, 

MM 


MEASLES. 


I am treating a case of measles with 
double pneumonia, altogether the 
severest I have ever been called to treat ; 
for three days there was a temp. from 
104 to 105; active, violent delirium; ex- 
treme dyspnea, swollen visage, etc., with 
extreme restlessness. 

On the second day of pneumonia and 
hyperpyrexia, it bore such a serious as- 
pect that I seriously considered bleeding 
the patient; however, I left him on 
veratrine gr. 1-134, digitalin gr. 1-67, 
emetin gr, 1-67, two of each every fifteen 
minutes for four hours, then every thirty 
minutes till my return; also “Duotal” 
gr, 7 every two hours; and strychnine 
sulphate gr. I-50 every two hours; hav- 
ing looked after bowels, etc. 

Third morning, not much change in 
temp., the hot skin a little less mordicant 
on account of the slight moisture; by 
evening temp. 104, skin more moist, less 
delirium, which latter phenomenon grew 
worse by midnight so that it required 
force to keep the patient in bed. All the 
time the above remedies were being 
pushed, with the result of lowering the 
temp. by the third evening to 102; and 
the following morning temp, 99, pulse 
80, resp. less rapid, mind clear and pa- 
tient remarkably strong; expectoration 
rusty at first, was now tenacious and 
abundant. Veratrine was discontinued, 
Duotal every four hours, with the other 
remedies to which an expectorant had 
been added, also calcium sulphide gr. j 


a 


Constipation: Aloin, strychnine, atropine, 
emetin and capsicum form an excellent form- 
ula for the permanent cure. 
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every two hours. The temperature had 
not gone above 99 mornings to I01.4 
evenings, since defervescence on the 
morning of the fourth day of pneumonia. 

This is the seventh day since the com- 
I expect the young man 
to make a good recovery barring ac- 
I feel like thanking God and 
the little pills. 


plication set in. 
cidents. 


J. W. Suoox, M, D. 
Canal Winchester, O. 
—:0:— 
The profession is waking up to the 
value of intestinal antiseptics in pneu- 
monia.—Ep. 


i 
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NICARAGUA. 





The more I get acquainted with the 
granules the more I love them, for they 
are reliable in administering and most 
convenient to carry about. 

Medical work here is still a baby of 
about six months of age. I came here 
As a rule one 


has very little idea about the bodily ail- 


about seven months ago. 


ments of these Indian tribes, except one 
comes in contact with them as a medical 
man. I have often heard about the 
healthy Indian tribes, but experience has 
taught me quite differently. The cases 
are mostly of long standing and there- 
fore rather difficult to handle. 

As to the causation of disease I may 
mention First, 
irregularity in their whole life, especially 
in feeding. If he has anything to eat, 
he will eat, and eat, until nothing is left; 
and yet he will go for a long time with- 
out any food. Their dwelling places are 
very unhealthy, no floors, even some- 
times no walls, so the wind passes freely 
in and out. They are very licentious, 


eee ©€ 


two or three reasons: 


Constipation: The daily morning _ saline 
clears out the debris and refreshes the stom- 
ach as the washing does the face. 
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and by this they weaken their systems 
and lose their back bone. 

Secondly, the condition of the country 
and climate is apt to cause much dis- 
ease; the swamps bring about fever, the 
sudden falling and rising of temperature 
cause rheumatic troubles. 

Thirdly, their sources of help are ver: 
What kind 
of help they are able to give you will sce 


poor, only their sorcerers. 


by these two examples: 

The other day a poor woman catiic 
here with a terrible suppurating wound 
in the median line of the front of he: 
chest, above the gladiolus of the stern 
[ examined the wound and found 
that the bone was broken, caused by a 


um. 


heavy blow she had. received a vear ago 
All that time in her distress she went f 
away into the bush to see a_ sorcerer 
(sukia). He took it very easy, broke 
a glass bottle into pieces, and with a 
piece of glass he opened the swelling, 
and transformed the 
into a compound one. 


simple fracture 
Then he charged 
her a great sum, and dismissed her with 
the comforting assurance that “it will 
soon heal.” If she had had proper med 
ical help the wound would soon have 
healed, as there was no grave injury to 
the soft parts. Now she recovers very 
slowly, for the only thing I could do out 
here without help was to put on anti- 
septic fomentations. 

Second case, woman with  phthisis, 
came to me not on account of her lung 
trouble but severe pain in her stomach, 
almost impossible to retain food. All 
the medicines I had, failed to stop that 
At last I took some 
mustard, made a plaster and put it on 
her stomach while she was eating, and 
that stopped the vomiting. What was 


the. cause of that severe gastritis, as I 
eee 


vomiting and pain. 


Constipation: Cure is impossible without en 
forcing regularity of evacuation at the same 
hour every day, as a habit. 





Miscellaneous Articles 


call it? She had been to a sorcerer to 
get medicine for her cough, and he gave 
her the following: Gun powder, soap, 
tobacco, wood ashes and lemon juice. 
The dose was large. She had to take 
about one-half gallon. Of course as soon 
as she swallowed this stuff the stomach 
threw it off, but she had to repeat it 
again, and as long as she vomited the 
brighter grew the sukia’s face, as in that 
he saw the cure of the disease, She 
continued until she was so weak she 
could hardly move, and has been so ever 
since. Under such treatment, disease in 
this country will not decrease but in- 
crease, 

The most prevalent diseases here are 
fevers of different kinds, liver and spleen 
troubles. The fevers are of two classes ; 
first, malarial, sometimes commencing 
with rigors but more commonly with a 
general feeling of malaise and sense of 
chilliness, fever goes up rapidly, dryness 
of skin, urine highly colored, constipa- 
tion, sometimes vomiting. This kind of 
fever yields finely after administering 
quinine gr. 10 three times before the at- 
tack is supposed to set in. 

There is another kind of fever which 
is rather difficult to cure. They call it 
inward fever. The symptoms are very 
much like influenza, but the fever does 
not go above 39 C. The patient feels 
weak, pain over the whole body, heavi- 
ness of lower extremities, pain between 
the shoulders, constipated, urine highly 
colored, liver enlarged, so that one might 
think it a case of hepatitis, perhaps with 
congestion of the portal vein. In some 
cases I have found hemorrhoids. I 
have treated these cases with success by 
starting with calomel gr. 10, then 
quinine arsenate, berberine, and a morn- 
ing dose of Saline Laxative. Am- 
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Constipation: Enjoin regular resort to the 
closet and then give just enough medicine to 
insure a movement and no more. 
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monium chloride has also answered 
well. The other day I used the hepatic 
stimulant, 5 pills a day with Saline in the 
morning, with good results, 

Chronic gonorrhea is very common, 
and in connection with it we find 
prostatitis and cystitis. These are most 
difficult to cure. I give lithium benzoate, 
asparagin and strychnine, in connection 
with washing out the bladder with boric 
acid. It is alright for cystitis, but in 
prostatitis one cannot wash out the blad- 
der. I would be glad for suggestions in 
this line. 

The women here all have leucorrhea. 
Your Vaginal Antiseptic acts splendidly 
in connection with tonics. 

G. GrossMANN, M. D. 

Bluefields, Twappi, Nicaragua. 


— Oi— 


IT would like to get at some of those 


enlarged spleens with hepatics, intestinal 
antiseptics, and berberine, with quinine 
arsenate in full doses.—Ep. 


ww 


FLORIDA, 


The February number of the Crinic 
suits my ideas of Florida. I believe the 
city of Jacksonville can muster a thou 
sand cured consumptives. I am one. 

A great drawback to Florida as a re- 
sort for the really sick is the great ex- 
pense. Every 
north, even 


from the 
Tennessee or 


one coming 
Ken- 
tucky, is considered a rich Yankee, and 


from 


he has to pay enormous prices for every- 
thing. 

I had a novel proposition from a good 
He said if he 
could get forty or fifty boys or young 
men to go on his farm that he would 
feed them like “fighting cocks” for a 


farmer a few days ago. 
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Constipation: Most fruits and fresh vegeta- 
bles favor catharsis; as does coarse bread. 
They are simply aids, not everything. 
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nominal price, and give them a show to 
earn the money by werking the place. I 
pressed him for a more specific proposi- 
tion. He said: “I will give them good 
farm fare; milk, butter, eggs, chicken 
and vegetables, with fish and game once 
or twice a week, for $4.00 per week. I 
will give each one a good plot of ground 
and everything necessary to grow a 
crop, and give him half the crop. I will 
also furnish chickens, hogs and other 
stock on fair terms. Any boy able to 
work two or three hours a day can make 
more than $4.00 per week.” 

Now it strikes me that this would be 
just the thing for the middle classes. 
There are a thousand boys in Chicago 
who will die of consumption before they 
are fully grown; if these boys could 
spend two or.three years on a Florida 
farm they would get well. No boy or 
young man would be satisfied to sit 
down and do nothing. Give 
garden, a few pets, and some time for 
study and recreation, and he could be 
contented and get well. 

J. N. Taytor, M. D. 

Jacksonville, Fla. 


him a 


ww 
TYPHOID FEVER. 


In January Crrnic there is an article 
by Dr. Dodds, in which he states that 
typhoid fever cannot be aborted, and 
gives as his reasons that the learned 
men of the profession do not claim such 
results; and he gives a number of cases 
in which he himself had failed. I feel 
proud of the learned and progressive of 
our profession but we must not look to 
them for everything that is good, and sit 
still and wait for them, and do nothing 
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Constipation: With intestinal atony, alter- 
nating diarrhea, give arsenic—copper arsenite 
gr. 1-250 every two hours. 
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unless it has been indorsed 
great leader of the profession. 

I claim nothing original myself but 
stand ready to demonstrate the fact that 
typhoid fever can be aborted or cured 
almost uniformly in six to eight days; 
nine-tenths of the cases will give way or 
break up in seven days, and not one in 
one hundred will die if not complicated 
with some worse trouble. 

In 1859 Dr, Thompson delivered a 
lecture on the treatment of typhoid 
fever, and presented a small book, the 
title of which was “Thompson on 
Fever.” I purchased the book, but 
thinking the source too small, paid no 
attention to its teachings until five years 
later, when a larger edition of the same 
book came before me, and in it was the 
same treatment for typhoid fever. Havy- 
ing five cases of fever then on my hands, 
two of ten days’ standing, one of five 
and two new cases, I determined to give 
it a fair trial; so I wrote out the pre- 
scription, which I give below, and I 
found my patients all doing well each 
return visit, which was daily; now bet- 
ter, now worse, until about the sixth 
day, all improving and on the seventh 
day I dismissed them all convalescing, 
no relapses. 

I have never abandoned that plan and 
never had but one patient to run twenty 
days, and few to run over ten days, and 
not one in a hundred to die. 

This plan will not be tried for two 
reasons; one is the source from which it 
came, Dr. Dodds’ reason, and the other 
is financial. 

January Ciintc, page 66, I quote Dr. 
Martt: “The greatest wonder of all is 
that they are all progressing nicely, and 
all well pleased and pay extra well.” 
May the Lord have mercy on him, and 
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by some 


Convalescence: Iron phosphate is the best of 
the chalybeates for. the rebuilding of tissues as 
well as the blood. 
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may he learn when to quit giving med- 
icine as well as what to give. I hope 
there are but few doctors who have pa- 
tients with leopard-like appetites, and 
still stuffing medicine down them be- 
cause they pay well. 

The treatment I have used is Thomp- 
son’s Fever syrup (see below), given in 
tablespoonful doses either alone or in 
twice as much milk, every three hours 
day and night. Keep the bowels from 
moving more than once or twice a day; 
if they are costive give a little Epsom 
salts; if the syrup should not agree with 
the patient’s stomach leave off a dose or 
two until stomach settles, or give 
Thompson’s pills at night and: syrup in 
the day; if your patient has a chill give 
but stop the 
quinine as soon as the chill stops, as it 
will do no further good; let the fever 
take care of itself. Give him all the 
buttermilk he will drink and give no 
other food if you can get the milk. He 
can take lemon juice if he wants to. 
That is all that is necessary or that will 
do any good. 


a few doses of quinine, 


I do not mean to include 
the three or four days that the patient 
is under test treatment, for no doctor 
can tell whether he has a case of typhoid 
fever until he has tested it with quinine, 
etc., for a day or two. From the time 
the Thompson fever syrup is given to 
the end of the fever will not average 
more than seven days. If your object 
is to cure your patient and not the pay 
there is in it, you will succeed; when 
you state that this plan will not do, then 
I know that you have not tried it. 

This treatment was published fifteen 
years ago, but I know it was not tried, 
or else the abortive treatment of typhoid 
fever would have been a thing of the 
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past and speculative treatments would 
have ceased. 

Thompson’s fever syrup: Syrup of 
rhubarb 4 oz., tincture valerian 2 o2z., 
soda bicarbonate gr. 20, piperin gr. 10, 
oil sassafras drops 20. Mix. Direct: 
Tablespoonful every three hours. Pul- 
verize all of the solids in a mortar, add 
the oil and rub well, then add a little 
of the tincture and stir briskly, then 
decant into the syrup, continuing until 
all is mixed. 

Pill mass: Pulverized rhubarb gr. 30, 
soda bicarbonate gr. 20, zinc valerianate 
er. 10, oil of sassafras drops 20, Rub well 
together in a mortar and make thirty 
pills. This is a substitute for the syrup. 

W. B. Boyett, M. D. 

Mason Hall, Tenn. 


we 


MISSISSIPPI. 


In answer to your articles “Do 
Quacks Make Hard Times?” allow me 
to explain a few things. You say, in 
your brief visits south you have been 
struck with the wonderful riches of that 
fair land. That is true as to the delta 
country. It is not that the soil of the 
south is so poor, a great part is due to 
the grand mismanagement of the farm- 
ers. 

First comes the curse of the credit 
system; the farmer expects the merchant 
to find him for the year’s crop. About 
January first the farmer applies to the 
merchant for credit; all is well; the 
merchant takes a note due in the follow- 
ing October, drawing Io per cent, se- 
cured by a deed of trust on all the farm- 
er’s stock and the crop to be planted. 
The farmer pays credit prices for his 
supplies although his note is drawing 
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Convalescence : Manganese phosphate is a 
valuable adjuvant to iron and often aids res- 
toration of strength greatly. 


Convalescence: Phosphoric acid usually acts 
very nicely, relieving thirst and preventing 
too free drinking. 
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interest ; credit prices mean 20 to 25 per 
cent additional. The crop is made and 
sold to the merchant and a settlement 
made about November 1. Very often 
the farmer comes out almost even, or if 
an extra worker he has a few dollars 
left for the labor of himself and family. 
The doctor cannot collect until the mer- 
chant is paid and as a rule the merchant 
has collected all the cash. 

Here is a sample case: A _ colored 
man called at office last fall and 
made a small payment on his account; 
his plea was: “I did not make a good 
crop of cotton; I owed $65.00 for one 
horse and $75.00 for supplies. I turned 
over all the cotton we made, one horse, 
a cow and a steer, and the merchant 
gave me another year, taking a note for 
$125.00 secured by a deed of trust on 
one horse and 40 acres of land. I hopes 
to get out of debt.” Seeing the broad 
smile on my face, the old darkie says: 
“Peahs to me, doctah, interest counts 
up mighty fast.” The small payment to 
me was earned at a sawmill. The mer- 
chant did find this one certain. 

You know nothing about the situa- 
tion in the south; passing through in a 
palace car does not inform you. Then 
again almost every store sells morphine, 
calomel, quinine and liver pills; almost 
every fellow is bilious, teeth and gums 
in bad order. What is bilious, anyway? 

That reminds me of an article in the 
Cirnic last month, puffing a_ certain 
health resort. Abbott told about the fish- 
ing, hunting and lithia water there; the 
hunting and fishing, well, ves, good; but 
the catching, alas! The lithia water 
comes from the R, R. tank. Yet in this 
state I am told they have a state board 
of pharmacy. What for? 

I notice one of the Ciinic family still 


my 
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Constipation: For ballooning of the bowel 


give physostigmine gr. 1-250, quassin gr. 1-67, 


juglandin gr. 1-6, every two to four hours. 
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talking about calomel in gr. 20 to 25 
doses, with trimmings, poked into a 
typhoid patient. This in 1903! Mercy! 
The old doses of 10 and 10, in 1903 are 
not called for. How much better and 
humane the calomel with aromatics gr. 
I-10, two every hour until ten are taken, 
followed by Saline Laxative; or the 
calomel gr. I-5, ipecac gr. I-10, soda 
bicarbonate gr. j, until five are taken, 
followed by Saline Laxative. I find pa- 
tients that two of the aromatic have 
caused a few evacuations of the bowels. 
If not certain your remedies will do 
good, be very careful they do no harm. 
Don’t use so many coal-tar tablets for 
the fever; use more sponging on the 
skin. Don’t forget to feed the typhoid 
case; don’t wait for a weak heart but 
use strychnine, the king of all the tonics, 
from the start. Don’t claim it is a new 
thing for I used it thirty-five years ago. 
T. C. Murpny, M. D. 
Enterprise, Miss. 
Me 


EUVAROL. 


I have tried Euarol in two cases of 
chronic gonorrhea with good results. I 


‘am also having a young lady use it as 


a spray for chronic pneumonia. [I like 
the moral tone which you uphold in the 


Crinic. A good backbone is quite an 
essential in an editor of a medical 
journal. 


W. E. Dopps, M. D. 
Richland Center, Ia. 


RHEUMATISM. 


Happily my pain has been relieved, by 
electricity, but I suffered many days be- 
fore it occurred to me to try my battery. 


ae 


Constipation: Lobelin gr. 1-67 to 1-6 three 
to seven times a day, is the best remedy fcr 
dryness of the feces—costiveness. 
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Many things that I eat cause sour 
stomach; and I have noticed in this 
country, where rheumatism is prevalent, 
that when associated with sour stomach 
it attacks the hips and legs. The pain 
at first was in the ischia, then in the 
sacrum and gluteal muscles. The prom- 
inences were most painful and felt as 
if bruised. The muscles hurt fearfully 
when the positive pole was applied, but 
not with the negative. But the former 
gave the permanent relief. The pain 
would return in a few hours. It was 
necessary at first to apply the current 
three times a day. Improvement set in 
at once and ‘was very rapid. 

Five years ago I suffered from a 
similar attack; the pain being much 
more severe—excruciating. Perhaps it 
was aggravated then by strychnine, 
which I was taking. The pain 
centered in the right acetabulum, and it 
seemed as if the bones were foreign 
bodies, like a dead limb in a green tree. 
Finally the pain spread over the sacrum 
and the ischial prominences. I then 
relieved the pain by rubbing with a lini- 
ment of corrosive sublimate two drams, 
camphor an ounce, and a pint of spirits 
of turpentine. 

Now since this mixture did the work 
of the electricity—it required a month— 
it occurs to me that its effect was either 
to kill the cause of the pain, which was 
pus, or to deaden the nerve, or‘to imbue 
the nerve with electricity. 

I have reason to believe that my bowels 
in or near the colon have been ulcerated 
since 1882, when I had typhoid pneu- 
monia. Dr. Reynolds Wilcox is of that 
opinion, he having given me an examina- 
tion in 1890. From this ulcer it is pos- 
sible that pus is absorbed into my sys- 
tem. The bichloride liniment relieved 


then 
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Constipation: Berberine stimulates the con- 
tractility of connective tissue and thus re- 
strains free secretion. 
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the pain but occasionally for years I 
could not take the metal. 

Strychnine arsenate is the best pre- 
paration of that in use, and gr. 1-67 once 
a day is sufficient for a debilitated per- 
son. Give strychnine to a consumptive, 
especially with quinine, and he is soon 
in bed and hurries to his grave. <A 
person very ill with typhoid, septicemia, 
puerperal fever, etc., should not be given 
more than gr. 1-30 in 24 hours; after 
the first two doses, half that is better. 

Insomnia depends on some lesion of 
the brain, or on nervous 
which has been caused by worry, or eye- 
strain, or prolonged study, and watch- 
fulness, or drunkenness. But the want 
of sleep from biliousness or indigestion, 
or pain, is not insomnia. And it is this 
class of diseases that should be treated 
by cathartics. For true insomnia sulfonal 
is the best remedy I know. It should, 
however, be given only when needed. It 


prostration, 


relieves a man who has drank continu- 
ously and from that cause is mad, and 
cannot sleep. Indigestion causes a loss 
of magnetism, or nerve force; and eye- 
strain causes dyspepsia. The physician 
who undertakes to heal others and can 
not cure himself will never get his full 
reward this side of paradise. 


W. F. Pearson, M. D. 
Mountain View, Okla. 


a, o, 


A good deal of personal experience 
with rheumatism and sour stomach has 
led me to limit my breakfast to a very 
small cup of coffee and an orange, my 
lunch and dinner to just the amount 
necessary to satisfy hunger. Every ir- 
ritation in the throat is treated promptly 
with acid chlorine water or guaiac 
lozenges, or both; and I escape by this 


ee 


Convalescence: Quassin is one of the most 
generally useful agents here, giving tone to 
the stomach afid the appetite. 
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means the sour stomach and the rheu- 
matism as well. 

In the cases where you have found 
sulfonal useful, try hydro- 
bromate. It is admirably suited for 
such forms of insomnia, is safe and 
manageable, as well as easy to take.— 
Ep. 


cicutine 


we 
PNEUMONIA, 


You attribute the good effects of 
Duotal in pneumonia to its action as an 
intestinal antiseptic. I did not so ad- 
minister it, or at least it was not with 
that object in view. The manufacturers 
advance the theory that it has a specific 
effect, germicidal, on the pneumococci 
in the lungs—hence, pneumonic anti- 
sepsis. My patient proceeded to a rapid 
and uninterrupted convalescence. That 
is the important thing—his strength had 
been husbanded, I think his life saved, 
and when the fever and soreness in his 
lung began to subside he commenced to 
get well promptly. 

Would the sulphocarbolates have pro- 
duced a like result? If so they are far 
more in my humble judgment than 
simply intestinal antiseptics—they kill 
microbes in the lungs at least. Are not 
such agents systemic  antiseptics, 
(limited only perhaps by the limits of 
the circulation) ? 

J. W. Suoox, M. D. 

Canal Winchester, Ohio. 

—:0:— 

I know the manufacturers of Duotal 
claim specific virtues in it, but I have 
never been able to see from its action 
any better results or different ones from 
those following the use of any efficient 
intestinal antiseptic. I have not found 
anything acting on the lungs as a local 
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Convalescence: The appetite and need for 
food exceed the digestive power, so give pep- 
sin, diastase, papayotin, or HCl. 
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germicide so well as iodoform, which is 
partly eliminated through the lungs. It 
was a report on the successful use of the 
sulphocarbolate of zinc in pneumonia 
which first directed my attention to the 
value of intestinal antisepsis in all 
fevers. Previous to that time I had only 
used it for its local effects, but I learned 
from this that intestinal sepsis con- 
tributes about 40 per cent of the symp- 
toms and danger in all fevers, without 
exception. In other words, during all 
fevers there is absorption of poisonous 
matter from the bowels and this is stop- 
ped by the antiseptics, leaving the body 
microbes 


to combat with 


elsewhere. 


the specific 


Just one word about commercialism. 
You will find nothing whatever in the 
Therapeutic Gazette regarding the sul- 
phocarbolates, which any one can handle 
who desires, but just look at the article 
on Acetozone in typhoid fever, the sup- 
ply of Acetozone monopolized by the 
That 
commercialism is it? Oh, no!—Ep. 

w Me 

SOCIALISM FOR PHYSICIANS. 


The April number of the CLINic 
reached my table a few days ago and I 
find much of interest in it. In your 
Editorial Chat under the title of “Some- 
thing for Nothing” you speak of the 
Chinese .method of paying doctors for 
keeping people well, and you go on and 
say many good things on our present 
way of charging. Near the close of the 
editorial you say, “Some day things may 
adjust themselves and the physician will 
be paid by the state, or by a per capita 
tax.” In this sentence you have given 
the solution to the financial problem of 
the medical profession. You answer, in 


publishers of that journal. isn’t 
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Convalescence: Brucine is a most valuable 
remedy for weak spells, as a bracer, acting 
more quickly than strychnine. 
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this prophesy, the many questions I 
have seen in the editorial columns of the 
Ciintc as to how the physician is to 
receive proper remuneration for his 
services, 

From now on the mission of the med- 
ical profession should and will be to pre- 
vent disease. Already we can see that 
in the not far distant future many of the 
now common diseases will become ex- 
tinct. 

It should be the duty of the doctors 
to keep the people well. They should 
have entire control of sanitation. I be- 
lieve that the physicians should be or- 
ganized to fight disease the same as an 
army is organized to fight the enemies of 
the nation. We should receive our pay 
from the national government or from 
the state in which we live. We should 
not be dependent upon the sick for our 
but well people should be 
taxed for our support. 

A sufficient number of physicians 
could be detailed to each 
For example, suppose it were found that 
five doctors were needed in a town with 
a population of 4,000. They would have 
office with private consultation 
rooms for each. Each physician should 
be a specialist in some particular branch 
of medicine, so that each community 
would have the best of care. The 
salaries could be graded; the beginner 
receiving less and as he became more 
proficient promote him to a more re- 
sponsible position with a better income. 
My idea is, to have the physicians organ- 
ized much as an army is. Promotion to 
depend upon the ability to cure and pre- 
vent disease. 

This may seem to some as all very 
fanciful and beyond our power of real- 
ization ; but all must agree that our pres- 
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income, 


community. 


one 


Convalescence: Any of the caffeine-bearing 
plants may be used to sustain the forces tem- 
porarily but must not replace food. 
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ent methods are not satisfactory to the 
majority of our profession. We compete 
against each other, the patent medicine 
man and the quack. Sometimes our 
honest efforts bring us a living, and 
sometimes the living goes to our dis- 
honest competitor. Each doctor goes 
out alone, not only to fight disease but to 
fight for a living. No physician is in 
condition to give his best services to 
his patients who is constantly face to 
face with the starvation question. 

I believe that if some such method as 
I have mentioned above were adopted it 
would be vastly better for both the 
public and the doctor. I would like to 
hear what others have to say on this sub- 
ject. One thing is certain, we need to 
get together, to organize, to stand as a 
unit for our common good. The 
American Medical Association may be 
all right, but it does not reach enough of 
the profession. It does not help the 
common doctor to solve his every-day 
problems. We need an organization that 
will organize. 

Detos W. Hocue, M. D. 

Darlington, Wis. 

—:0:— 

Why not try the socialistic principle 
by degrees, and begin with the doctors? 
Put them on the salary system, and if 
it works well, follow with the clergy 
and the law. Success with the profes- 
sions would indicate the wisdom of ex- 
tending the system to the druggists and 
saloons. Teachers and judges are al- 
ready on this basis.—Ep. 


a 
LOCATION OPEN, 


If you will send me one of this year’s 
crop of graduates he might find a good 


chance. I want to take a rest and will 
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Convalescence: Insomnia from cerebral ane- 
mia is relieved by a dose of gold bromide gr. 
1-20 at bedtime. 
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rent my residence and office as it is for 


two years. Some one who has sense 
enough to use the alkaloids would be 
my choice of a man to deal with, 


W. F. 
Ohio. 


—:0:— 


This is a “swell” chance for some 


one.—Ep. 
we oe 
PTOMAINE POISONING. 


March 27, man, 53, after eating devil- 
ed ham (can) for his supper was taken 
characteristic 
poisoning, I 


with convulsions, con- 


vulsions of tin gave 
glonoin gr. 1-250 by mouth for spasms, 
after a few minutes, 
when I gave a strong purgative, and 
warm milk as an emetic, which worked 
shortly ; spasms returned and I gave an- 
other glonoin gr. 1-250 after which it 
quickly. Another physician 
was called, who said I might as_ well 
give water, it would do just as good. I 
went home but was called again in a 
short while, as the spasms were return- 


which subsided 


subsided 


ing at short intervals and very strong. 
I gave glonoin gr. 1-250 by mouth; 
spasms left after a strong purgative, 
after two doses of glonoin; spasms re- 
turned at long intervals, very light. 
After two more light spasms the patient 
rested well until morning and was up 
attending to business. 

He went to a party a few days later 
and on returning home the spasms _ re- 
turned. I was out of town so the other 
doctor was called, and only ordered his 
feet put in hot water, which blistered 
them, but gave no medicine; persons at 
his side said there were weak pulsations 
for over an hour after this treatment, 
when he died without regaining con- 
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Convalescence: Sometimes the insomnia of 
cerebral anemia is quickly relieved by a small 
dose of caffeine at bedtime. 
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sciousness. What caused his death? 
And don’t you think glonoin would have 
helped him over the attack to give other 
medicine? 

Will chelidonine relieve pain in tumor 
of the face, where the patient is using 
morphine for over a year and does not 
like to have an operation? 

Your Crinic and granules are O. K. 
The more I use them the more I like 
them and would not like to be without 
cam. B. R, K., M. D. 
——, Mexico. 

—:0:— 
The first attack seems to be ptomaine 
and glonoin, the life-saver, 
tided him over until the poison had been 
The history as given does 


poisoning ; 


eliminated. 
not show the cause of the second attack, 
but apparently it was of a similar na 
ture and similar treatment would have 
saved his life. I think chelidonine will 
relieve the case you mention, but it de- 
pends on the degree of involvement of 
the nerve.—Ep. 
ww 
SULPHOCARBOLATES. 


I begin to believe that the sulpho 
carbolates are beneficial for every intes 
tinal trouble of long standing, especially 
fermentive dyspepsia and ulceration of 
I wish you every success. You 


Ww, ©. F. 


bowels. 
are doing a great work. 


——, Okla. 

—:0:— 

Doctor. So you have 
found out the almost universal use of 
Well, some day 


we suppose every one else will know it 


Thank you, 
the sulphocarbolates ? 
too. At present a good many are stub- 


bornly blind when they might much 
better see.—Ep. ‘ 


ee @ @ 


Convalescence:. For tendency to oedema 
with anemia, or for atony or weak heart give 
apocynin gr. 1-12 every two hours. 





A Pocket Book of Infant and Child- 
hood Dietetics, with Home Modification 
of Milk. By Dr. A. B. Spaech. For 
sale by E. H. Colegrove, Chicago. Price 
50 cents. 

This is a pad of about fifty printed 
formule, perforated for detachment to 
be left with the mother or nurse, giving 
an amount of very valuable information. 

bf 

American Edition of Nothnagel’s 
Practice. Diseases of the Stomach. By 
Dr. F. Riegel, of Giessen. Edited, with 
additions, by Charles G, Stockton, M. 
D., Professor of Medicine in the Uni- 
versity of Buffalo. Octavo 835 pages, 
illustrated, including 6 full-page plates. 
Philadelphia, New York, London: W. 
B. Saunders & Co., 1903. Cloth, $5.00. 

The four eminent German and Amer- 
ican authorities who are concerned in 
the writing, translating and editing of 
this in every respect exhaustive work, 
have obligated to them the thanks of the 
English reading profession of medicine. 
The work is a marvel of all-sidedness 
and will be the authority for the genera- 
tion that is and the one to come. The 
publishers are to be congratulated on 
this their enterprise. 


ys 
The Prevention of Disease. Trans- 


lated from the German with an introduc- 
tion by H. Timbrell Bulstrode, M, A., 


M. D., D. P. H. In two volumes, cloth, 
5'%4x9 inches, 1063 pages. Net price, 
$3.75 per vol. Funk & Wagnalls Com- 
pany, N. Y. 

While there is no reputable work on 
general or special practice that does not 
contain as to the prophylaxis of disease, 
it is certainly a matter of convenience to 
have prophylaxis treated in a_ special 
work. The articles are all originally 
written in German, by German authors, 
and translated into good English in Ing- 
land by an Englishman. The paper and 
printing too are English and the tint 


and clearness deserve special laudation. 


ye 


Diseases of the Pancreas, Suprarenal 
Capsules, and Liver. By Dr. L. Oser, of 
Vienna; Dr. E. Neusser, of Vienna; and 
Drs. H. Quincke and G. Hoppe-Seyler, 
of Kiel. 
additions, by late Frederick A. Packard, 
M. D., and Reginald H. Fitz, M. D. 
Octavo 918 pages, Phila 
delphia, New York, London: W. B. 
Saunders & Company, 1903. Cloth, 
$5.00 net. 

Apart from the treatise upon the dis- 
eases of the liver, which occupies two- 
thirds of the volume, the 
treatises, viz., on the pancreas and the 
suprarenal capsules, must command the 
interested attention of the profession. 
We have known of the liver a good deal 


The entire volume edited, with 


illustrated. 


two other 
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and for a good while, but not so of the 
pancreas and the What is 
given us in this volume by the eminent 


adrenals. 


authors from Germany and this country 
on the last two subjects, is not so much 
what is immediately available for practice 
as for further study and research, and 
help for possible elucidation 
obscure regions in our encounter with 
disease, to either conquer or at least 
mitigate it. 

therefore, of 


of these 


These two treatises are, 


prime importance for 
progress, while the treatise on the liver 


is imperative for immediate practice. 
vg 


King’s American Dispensatory. By 
Harvey Wickes Felter, M. D., and John 
Uri Lloyd, Phar. M., Ph. D. Entirely 
rewritten and enlarged; eighteenth edi- 
tion; third revised, in two volumes. Cin- 
The Ohio Valley 
Publishers. 1808. 

The pharmaceutical and chemical parts 


cinnati. Company 


of this immense work are a labor of love 
on the part of Prof. Lloyd, in fulfillment 
of a sacred trust left him by the origina- 
tor of it, Dr. John King, to revise these 
parts whenever it became necessary. 
Knowing, therefore, the high scientific 
and no less high moral character of the 
reviser, we can rest assured that we have 
an accurate, reliable, up-to-date phar- 
maceutical and chemical account of the 
Eclectic American Dispensatory. Asso- 
ciated with him in thorough bibliograph- 
ic research was Dr. Sigmund Waldbott, 
the librarian of the great Lloyd Library, 
whose extensive studies in English and 
foreign medical literature afforded Dr. 
W. an opportunity of doing a thorough 
and praiseworthy work for the Dis- 


pensatory. 
ee @ 


Convalescence: For diarrhea from relaxa- 
tion, with anemia, give Iceland moss as food; 
for the cerasein in it. 
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The botanic and medical parts of the 
work were done by Dr. Harvey Wickes 
Felter, professor in the Cincinnati 
Eclectic Medical Institute. This as- 
sures for this work the unaltered state- 
ments of the past and present eclectic 
doctrines and practice, which have never 
ceased to constitute an exclusive school 
of medicine. It is for this reason that 
the American Dispensatory is of great 
value to the searching non-exclusivist 
practician of the general regular school. 
The mechanical makeup of the volume is 
fine and solid.—F. 

As_ represented by these volumes 
the Eclectic of to-day is no obscure and 
The works of men 
of science in every part of the world are 
drawn upon freely, and with as much 
discrimination as would be found in the 
“regular” works. Perhaps more stress 
is laid on strictly clinical evidence, but 
we are not prepared to cite that as a 
fault. On the uses and properties of 
the native materia medica the work is a 
mine of information, which to the writer 


ignorant herbalist. 


of this note has proved most interesting 
and instructive. We commend the work 
to our readers as worthy a place on their 


table—W. 
yg 


The Care and Feeding of Children. 
By Dr. L. Emmet Holt; third revised 
and enlarged edition. D. Appleton 
& Co., New York, 1903. 

The subject of the booklet is treated 
in the form of questions and answers, 
which for the drill of nurses is perhaps 
the best mode of teaching. An ad- 
ditional value of the catechism would 
have been an index. which the mother 
or nurse will miss. 
table of contents. 


However, there is a 


ee ee 


Convalescence: The most serious problem 
often is to meet the appetite and need, with 
the digestive capacity. ° 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monop” 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. 
thing concerning it. 


Moreover, we would urge those seeking advise to report the results, whether 
In all cases please give the number of the query when writing any- 
Positively no attention paid to anonymous letters. 


QUERIES. 


QueRY 3706:—“ Intestinal Hemor- 
rhage.” Girl, 9, for six years had annual 
spells, vomiting black fluid, no coffee 
grounds, nothing stopped it; fearfully 
constipated, movements like tar, rapid 
emaciation, no fever or thirst, pulse at 
no time reached 100, great quantities of 
mucus vomited, no pain. About the 
third day there was a bloody, stringy 
discharge from the vagina. No fullness 
or swelling anywhere. A year ago she 
had convulsions. Was ill seven days this 
time, very nervous, and died. 


W. S. C., Virginia. 


Ulceration with hemorrhage from the 
duodenum, and strongly suspect that the 
cause is a parasite. It is a great pity an 
autopsy was not made.—Ep. 

vg 

Query 3707 :—‘‘Kidney Disease.” My 
wife has spells once in two months, pain 
in left kidney, a spot burns like fire, back 
lame, no fever but feels so to her, ache 
at base of brain, hands and abdomen 
bloat, averse to coffee and meat during 
spells, exertion causes palpitation, fears 
to step up. 

E. L. C., New Mexico. 


The renal elimination of solids (457 
grains daily) is far below the normal, 


and this, I think, fully explains all the 
symptoms, although the spells you de- 
scribe render it possible there might be 
a calculus occupying the pelvis of the 
left kidney. This would be shown by 
the x-ray. My advice would be to give 
her veratrine gr. 1-134, caulophyllin gr. 
3-6, and boldine gr. 2-67, together, be- 
fore each meal and on going to bed—the 
veratrine as a ¢general eliminant, the 
caulophyllin on account of the relief it 
gives to the nervous unrest, and boldine 
to increase the internal secretion of the 
liver and indirectly the solid output of 
the kidneys. Her diet had better be 
vegetarian, embracing especially abund- 
ance of fruit juices. You don’t tell her 
age, which is most essential.—Eb. 


vg 
Query 3708:—‘“Lectures.” Do you 


give lectures on alkaloidal medication, if 
so, when and where? 


A. S. M., Wisconsin. 
I have an engagement with the IlIli- 


nois Medical College, to give one lecture 
a week, followed by a clinic. My hours 


are Thursday, 4 to 6 p. m. This is all 
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the college work I am doing at present, 
although one of these days we expect 
connection 


with the institute at Ravenswood.—Eb. 


to have a clinical school in 


yy 
Query 3709:—‘‘Leucorrhea.” Wom- 
an, 66, has continual flow, worse at 


monthly times, very weakening, injec- 
tions and operations have failed. No 
odor, 


C. L. D., Kansas. 


Use the W-A Vaginal Antiseptic, and 
1-6, seven 
Continue for at least a 
to tone the tissues and enable 
them to take on curative action.—Ep. 


internally berberine, grain 
times a day. 
month 


wg 


Query 3710:—‘Liver Disease.” Wife, 
22, had measles last May, miscarried at 
fourth month, not well since; liver much 
enlarged, right lobe extending to iliac 
crest, large hard mass in epigastrium 
reaching almost to umbilicus and under 
ensiform cartilage, spleen enlarged, ab- 
domen tympanitic, ascitic, no other 
dropsy, very anemic, resp. 24, temp. 
101.3, pulse 120. 

W. L. J., Missouri. 


Examine the urine, and if you find 
it loaded with albumin * you have a case 
of amyloid liver, which is incurable. If 
not, place the patient upon the following 
treatment: Mercury biniodide 3 gran- 
ules, phytolaccin 3 granules, iodoform 
grain 1-6, 3 granules, and arsenic iodide 
1 granule, the whole to be given before 
meals and at bedtime. The bowels should 
be kept regular by the use of Saline 
Laxative, and enemas of saturated salt 
If they irritate sub- 
stitute pure glycerin two ounces each 
time, without any water. The diet should 
consist of raw eggs, raw or rare beef, 
and similar rich and easily digested 


e©-w @ 


solution given cold. 


Convalescence: Exercise short of fatigue in- 
creases the strength and the digestive power; 
more work upsets it. 


The Alkaloidal Clinic 






foods, with but little water; but every- 
thing depends upon the examination of 
the urine.—Eb. 





Query 3711:—‘“Liver Disease.” Man, 
40, for several years has suffered with 
disease of the stomach and occasional at- 


tacks of malarial poisoning. He mostly 
complains of acidity of the stomach, 
worse some time after eating; during 
these attacks he feels feverish, his bow- 
els are irregular, sometimes constipated, 
at other times has mild diarrhea, stools 
generally light, tongue lightly coated 
with a red tip and looks narrow and 
small, has palpitation of heart and short- 
ness of breath at times, heart also inter- 
mits sometimes, uses considerable to- 
bacco, has no other bad habits, skin sal- 
low, feels tired and achy, liver evidently 
does not perform its function normally; 
have given him purgatives and hepatic 
stimulants, also saline laxative and intes- 
tinal antiseptics, with general and stom- 
achic tonics; he has improved some, but 
at times, from over-eating or some other 
cause, he will suddenly become worse 
and then the ground will all have to 
be gone over again. 


C. E. T., Illinois. 

Give dioscorein gr. 1-6 five granules, 
and boldine gr. 1-67 one granule, be- 
fore each meal and at bedtime. Add 
podophyllin gr. 1-6 to the evening dose. 
After one week of this treatment add 
quinine arsenate gr. 1-6 and berberine 
er. 2-6 to each of the four doses, and 
Over the 
liver apply a liniment of the following: 


continue at least a month. 
Nitromuriatic acid, strong, freshly made, 


I-2 ounce; ammonium chloride’ 1-2 


water to make three ounces. 
Paint this over the liver three times a 
day, letting it dry before the clothes are 
lowered. Keep it up until the skin is 


too sore.—Eb. 


ounce ; 
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Convalescence: Give tonics a week at a time, 
singly, and see that the debris is duly elim- 
inated without weakening the patient. 


Condensed Queries Answered 


Query 3712:—“Location Wanted.” 
If anyone knows of a good opening for 
an alkaloidist in Ohio or New York, 
there is a man waiting to fill it. 


W. B. S., Ohio. 


If any of our readers can help the 
correspondent the information should be 
sent to the CLintc.—Eb. 


vg 


QueRY 3713:—‘“Malaria?” Man, 50, 
has a weak and depressed heart; pulse 
was 80 and feeble, tongue thin white 
coat, belly bloated and tender, very ane- 
mic, nervous, had nervous chills daily; 
broke up chills with glonoin, followed 
by Saline Laxative and strychnine ar- 
senate, also iron arsenate, and lime juice 
and pepsin. The bloating and tenderness 
are better, chills lighter and shorter; has 
been thus ailing three years. 

W. A. R., Missouri. 


Your treatment has been good, but I 
would add quinine arsenate and push it 
up to a grain a day. One grain of qui- 
nine arsenate about equals 15 grains of 
the sulphate.—Eb. 


v2 


Query 3714:—‘‘Mitral Disease.” A 
patient is suffering from mitral insuffi- 
ciency, and as a consequence he has an 
cedema of the feet. Also difficulty of 
breathing, a cardiac asthma. Man, 55, 
farmer, illness began last_ August while 
threshing, by shortness of breath, indi- 
gestion, etc. When I first saw him a 
few days ago he was suffering consid- 
erably with shortness of breath, could not 
sleep, could not rest lying down as his 
liver was congested. Calomel and podo- 
phyllin relieved the dyspnea but the feet 
began to swell, and I have not been able 
to reduce them with digitalis, apocynin 
and strychnine. I call this trouble 
mitral insufficiency. Please outline treat- 
ment. How would you bandage for 
this condition ? 


J. L. S., Missouri. 
ew @ @ 


Constipation: For plethoric cases requiring 
strong derivation by the bowels give colocyn- 
thin gr. 1-6 every hour. 
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We agree with your diagnosis and 
would give the following treatment: 
Calomel gr. 1-6, podoph. gr. 1-6, half- 
hourly at night when going to bed, till 
a grain is taken. Follow with a heap- 
ing teaspoonful of Saline in the morn- 
ing. After 24 hours give apocynin, one 
granule every two hours, and sparteine 
one granule with every other dose. Get 
up thorough elimination, and if this 
treatment fails use pilocarpine cautiously 
to effect. Use a flannel bandage and 
make a spiral reverse from the toes to 
the knee. Do not draw the bandage tight 


enough to interfere with the circulation. 
—Ep. 
we 


Query 3715:—“ Morphine Habit.” 
Man, 25, family history good; mother 
and father both living and healthy. Has 
had the eruptive diseases, malarial fev- 
ers and pneumonia, all occurring several 
years ago and leaving no bad after-ef- 
fects; has for years had mild nasal ca- 
tarrh; morphine habit over three years, 
now takes two and one-half grains in 
24 hours. Health very good, no seri- 
ous illness for several years, somewhat 
melancholy at times, occasional supra- 
orbital neuralgia, digestion very good, 
occasional sour stomach and _ flatulent 
colic, tongue generally coated, consti- 
pated, takes an anti-constipation pill 
nightly, stools are usually normal in color 
and consistency, at times clay-colored, 
showing absence of bile; at such times 
the urine is highly colored. The 
urine is at times abundant and _ pale, 
at others scanty and highly colored; 
chemical analysis shows nothing abnor- 
mal. On rising has bad taste, and pain 
in lumbar region, especially on right 
side; some rheumatic soreness in joints 
of little finger, never a pronounced at- 
tack of rheumatism; has fearful dreams 
at times and does not feel rested on ris- 
ing; since January a succession of boils 
on neck, very sore and painful, produced 


e@¢@e 
Constipation: Euphorbin is an acrid emeto- 


cathartic for plethoric cases with sluggish ex- 
cretion; gr. 1-6 to iv as needed. 
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considerable enlargement and tenderness 
in lymphatic glands of neck. The pa- 
tient has gained some in weight in the 
past few years, and does not seem to 
have suffered seriously from the effects 
of the drug. 

C. E. T., Illinois. 


I enclose you a pamphlet on the mor- 
phine habit. I read your letter with a 
feeling of profound compassion for the 
patient. Oh, yes, I know it’s pleasant, 
this sailing around the outer rings of the 
whirlpool. The sun is shining brightly, 
the sea-birds wheel overhead and the fish 
leap from the waters, the motion is gen- 
tle and the breeze it causes delightful, 
and there is nothing to make one un- 
easy—but that yawning depth alongside. 
Already, however, your patient is pass- 
ing from this first blissful stage, and 
these fearful dreams are ominous of the 
awful time to come. The problem you 
have before you is to cure the habit and 
the little book will tell you how to do it. 
—Ep. 

w 

Query 3716:—‘“Morphine Habit.” 
At what stage and in what doses do you 
use eserine in the treatment of the mor- 


phine habit? E. B., Vermont. 


I use eserine only in those cases of 
morphine addiction where there is the 
flush of passive congestion on the cheek, 
or dilated pupils, or both. I then give 
I-100 grain hypodermically, no more 
than twice in twenty-four hours. The 
effects are precisely those of morphine in 
such cases, and if you let the patient 
have it he will take it every five min- 
utes.—Eb. 

we 


Query 3717:—“ Myxedema.” Girl, 
16, large protruding tongue, face puffy, 
dry and expressionless, abdomen large, 
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Constipation: For atony of the intestinal 
muscle give berberine gr. j daily in divided 
doses. Less will often suffice. 
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hands and feet short and thick, effusion 
about ankles. Mentally dull, pérception 
slow, cross and stubborn, eats well; teeth 
bad, “Hutchinson’s.” Had fever at two, 
treatment failed. Four months ago | 
started her on thyroid extract, under 
which she has improved, abdomen small- 
er, face thrown in folds when smiling, 
tongue no longer protrudes, effusion at 
ankles less, but the scanty menses have 
quit entirely. Parents wish to stop thy- 
roid for some months. Should the dose 
be increased above five grains three 
times a day? How can the effusion be 
removed? How much can be expected 
from this treatment? I have treated four 
cases of cretinism under four years of 
age in one family, successfully, with thy- 
roid extract and hypophosphites. 
J. W. E., Wisconsin, 


Don’t stop the thyroid extract with 
that case. Increase the dose and give 
emmenagogs to bring about the flow. 
Probably iron arsenate and potassium 
permanganate will meet the need, given 
continuously for several months in full 
The thyroid extract will give 
relief but will not build a new gland. 
I doubt if 


doses. 


it can ever be discontinued. 


—Eb. 
% 
Query 3718:—“ Nephritis.” A pa- 
tient with interstitial nephritis; com- 


plains all the time of dizziness, is about ; 
taking Saline, glonoin, veratrine, strych- 
nine arsenate, aconitine, caffeine citrate, 
Acetanilid Comp., and mild purgation 
with calomel; have also given apocynin 
and potassium citrate and bitartrate. 

J. T., Indian Territory. 


You are giving that man entirely too 
much. Stick to veratrine and give 
enough of it to do the work. Then regu- 
late his diet, feeding him principally 
on fruit. Give him granules of rhus. 
Let him have four each day, but not 
more.—Ep. 
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Constipation: For muscular atony, alter- 
nate diarrhea, give Iceland moss as food for 
the cetrarin contained in it. 


Condensed Queries Answered 


Query 3719:—“Night Terrors.” Can 
you give me any light on the causation 
of night terrors in adults? I have a case 
and can find nothing to indicate the 
cause. 

C. W. S., New York. 

Night terrors may be caused by 
worms, constipation or autotoxemia, or 
by any of the causes of reflex irritabil- 
ity, among which are affections of the 
rectum and genito-urinary apparatus. 
This points to the treatment, although 
cicutine hydrobromate and_ gelsemin 
moderate the irritability and lessen the 
influence of these causes.—Ep. 


ve 


Query 3720:—“Nuclein.” Please give 
me the dose of nuclein tablets, and how 
often they should be repeated. 

O. T. B., West Virginia. 


Nuclein tablets should be given in 
doses of from four to eight, beginning 
with the smaller quantity. If 
prompt results are desired you might 
begin with six tablets. They cannot 
do any injury.—Eb. 

w 


Query 3721 :—“Obesity.” Mrs. ‘ 
married, very large, obese, weight 235 
lbs., age 35, has given birth to two large 
dead feti. The last one weighed 14% 
lbs. What can be done by medical treat- 
ment to enable this woman to have a liv- 
ing child of ordinary size? I can get no 
history of specific or other disease of the 
genital organs. 


very 


R. C. D., Michigan. 


Treat the woman for obesity on the 
lines laid down in the Ciintc.—Ep. 


we 


Query 3722:—‘“Sensory Paresis.” I 
am a victim of anesthesia, and have been 
for over a year. I am not completely 
anesthetic; formication, tingling, burn- 


eee @ 
Constipation: Stillingin favors the secretion 


of the intestinal fluids and thus relieves cos- 
tiveness, or dryness. 
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ing, pins and needles, peripheral pain, 
numbness in hands and fingers, are the 
principal features at present. In walk- 
ing there is the sensation of bladders of 
air intervening between the feet and the 
floor. General health poor, spells of 
nervous depression, digestion pretty fair, 
locomotion and reflexes normal, no inco- 
ordination. My condition is the result of 
innutrition or malnutrition of the nerv- 
ous system. At the time these symptoms 
appeared I was the victim of indigestion 
and had been so long before. Whether 
the symptoms are peripheral or central, 
they are the result of the impoverish- 
ment of the blood. While I believe it 
is a peripheral lesion I have little con- 
fidence in my judgment, as we country 
doctors have little opportunity to study 
these rare cases. But if there is a 
remedy*I want to know it. I suffer no 
pain, sleep well, some peripheral pains 
in hands and fingers, none in feet, they 
put in the time tingling and burning. | 


C. F. D., Missouri. 

I have read your case with great in- 
terest and note no indication whatever 
of cerebral trouble in your letter. From 
your history I would judge that disease 
of the posterior columns of the spinal 
cord has been set up by autotoxemia and 
this would be the treatment I would 
lay down: 

Keep the bowels clear by the use of 
anticonstipation granules. Regulate your 
diet carefully and increase your vitality’ 
by the use of strychnine arsenate in full 
doses gr. 1-30 four times a day, and nu- 
clein solution 30 minims a day dropped 
on the tongue. Add to this for one week 
out of each month zinc phosphide gr. 
1-6 four times a day, which I have found 
specially valuable in improving the nu- 
trition of the nerve-centers. One more 
remedy: Avenine. Many years ago I 
obtained surprisingly good effects from 
this remedy in anesthetic paresis, and 
@¢@e 

Constipation: Bryonin is one of the small 


sroun of remedies that tend to increase the 
fluidity of the stools. 
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have since used it in all such cases with 
generally good results. How it works 
[ don’t know, although I am inclined 
to believe it contains a special form of 
nuclein.—Eb. 


= 
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QueErRY 3723 :—‘‘Paroxysmal Cough.” 
Woman, 55, ten years ago was taken 
with violent spells of coughing, lasting 
several days. ‘lwo years ago her baby 
died, she had another spell and they 
thought she would die. Last week hus- 
band died and the same trouble occurred. 
She will cough for twenty minutes, lose 
her breath, begin again, and so for days. 


There is frothy tenacious sputa. Bow- 
els and kidneys seem all right. The 
family is very uneasy about her. I think 


Am I right? 
H. L. D., Tennessee. 


I think with you that this case is prob- 
ably somewhat hysterical, and for that 
reason recommend Triple Bromides, one 
tablet every three hours in solution, un- 
til I saw what the results were. For 
the cough itself, suppose you use cal- 
cium sulphide gr. 1-6 half-hourly 
throughout the first day, and then every 
two hours; and one each of cannabin and 
cicutine every three hours while awake. 
Just at that time that that cough com- 
mences, if it does commence, let the lady 
Hesdive in her mouth a tablet of cubebs 
and cocaine. Examine the lady’s throat 
pretty thoroughly. There may be some 
local irritation. Atropine valerianate 
might meet the need.—Eb, 


there is hysteria. 


ye 
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Query 3724:—‘Phthisis.” Maid, 18, 
pulse 128, temp. 103.6, constipated, 
tongue dirty dark yellow, suspected ty- 
phoid. Put her to bed, ordered cool 
sponging, aconitine, digitalin, veratrine, 
one of each every hour for six; calomel, 
ipecac and soda gr. I-10 every two 
hours ; then Saline Laxative, teaspoonful, 
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Constipation: Besides acting on the liver 
emetin increases the fluidity of the stools; gr. 
1-6 at bedtime, or more. 
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and zinc sulphocarbolate gr. j every two 
hours; kept this up for three days, then 
strychnine arsenate gr. I-134, quinine ar- 
senate gr. 1-67, aconitine gr. 1-134, every 
two hours; keeping up zinc gr. ij every 
two hours : Saline Laxative in morning 
and podophyllin at night. Afternoon 
fever 102, pulse 120, throat cough get- 
ting worse, daily chills, headache, pho- 
tophobia, last menses absent, no clavicu 
lar depression, expansion good. 


D. F., Michigan. 


Give intestinal antiseptics, a sufficiency 
Def 


needs the 


to keep her bowels in good order; 
ervescent granules, as she 
eliminating effect of the veratrine; and 
FEuarol with an oil atomizer, 
can put in her spare time using. 
your description it looks like tuberculo 
sis, and I would examine the sputa just 
as quickly as possible-—Eb. 


which she 
From 
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Query 3725:— “ Pneumonia?” Two 
days ago, at 11 p. m., I awoke singing 
loudly—a thing I rarely do. This aroused 
my wife from sleep. I had retired at 
7:30 on account of a heavy and drowsy 
feeling, but otherwise was better than 
usual. On awaking I found I was in a 
rigor, freezing, and my wife discovered 
I had fever of 101, pulse 100. There 
was rattling and gurgling in the bronchi 
and I easily raised a mouthful of very 
bloody sputa—almost a_ prune-juice, 
thick and tenacious. This was followed 
by others. I was very stupid, but when- 
ever I dozed I awoke myself singing or 
muttering. 

My wife, who is a disciple of Abbott, 
diagnosed pneumonia, and after giving 
me a hypo. of morphine gr. 1-4 and atro- 
pine gr. I-100, administered a Deferves- 
cent granule every ten minutes, with 
strychnine gr. 1-50 hypo. every half- 
hour. She also gave me calomel gr. 
xx, at once, Then she tried to console 
me—for I thought my time had come— 
by saying that “these granules always 


ew @ @ 
Constipation: To liquefy stools: Stillingin 
gr. j, juglandin gr. v, bryonin gr, 1-2, lobelin 


gr, 1-2, separate or together, divided. 


Condensed Queries Answered 


exert their effects according to the way 
they are given, and always do what we 
expect them to do.” 

She continued dosing me with math- 
ematical precision until 2 a. m., when I 
began to perspire freely; pulse 70, temp. 
gg, and she patted me on the cheek and 
said: “I told you so.” The bowels moved 
freely at 7:30 a. m., and at 11 I ate a 
small breakfast, which I relished. Of 
course after the pulse and fever lowered, 
the doses were administered further 
apart. I am now able to sit by the heat- 
er and write, only 36 hours after the in- 
itial chill. Was this jugulation? What 
was it? 

D. A., Oklahoma. 

Now, Doctor, when you secured that 
woman for your wife you did the smart- 
est thing and wisest in the whole course 
of your existence, and I do not object 
at all to your telling her so. There 
seems to be no question but that her 
prompt treatment saved you from an at- 
tack of pneumonia; however, I wish 
you would send some of your sputa to 
the laboratory that we may determine 
exactly the cause of the attack, and let 
us know as to the future of this case. Do 
not go out too soon and have a relapse. 
Please do not neglect to send the sputa. 
It is all important to know what germ 
is at work on your lungs.—Eb. 
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QUERIES 3726-7 :—‘‘Pruritus.”” When 
I prescribe the alkaloids I do so 
with as much faith of certainty of results 
as I do when I take food to appease hun- 
ger. I have an itching of the toes, simi- 
lar to the itch. It occasionally annoyed 
me for two years, then got up my shin. 
| tried sulphur, quinine, and ointments 
too numerous to mention; and finally 


corrosive sub. 4 grs. to the oz. of water, ° 


relieved me at once. Later it appeared 
on the right foot and spread till now it 
covers the whole right foot; itches only 
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at night. Corrosive sub. fails this time. 
What shall I do? 

“Epithelioma.” Growth (blood mole) 
on right cheek; diagnosed epithelioma 
by another doctor who wanted to remove 
it. Is your Dermal Caustic safe and 
would you advise its use? 


D. P. B., Georgia. 

We are indeed glad to hear that you 
have so much faith in these preparations ; 
but, Doctor, ‘you do not stand alone by 
a very large majority. We have worked 
hard to merit this reputation, and it is 
our dearest possession. The first thing 
to do as regards yourself is to eliminate 
retained body waste. Take calomel and 
podophyllin, 1-6 of a grain of each, every 
half-hour till a grain is taken, at bed- 
time; and follow with Saline in the 
morning. I would be inclined to take 
the Saline at least daily for 
the first few days, and would also take 
a granule of colchicine every two hours 
until I got pretty free movements of the 
bowels. Locally apply ichthyol one 
dram, glycerite of hydrastine one dram, 
and glycerin one ounce; and if after a 
week the condition still remains, con- 
tinue the local treatment with the addi- 
tion of calcium sulphide in full dosage 
internally. 

Unless the growth disfigures you, why 
meddle with it? Those things are often 
best left alone; but if you do want to 
part with it, the Dermal Caustic will be 
quite safe. Apply with a glass rod, use 
very little, and repeat two or three times 
until the growth is destroyed.—Ep. 


we 


twice 


QuERIES 3728-9: — “ Salivation. ” 
Young lady, 17, sleeps good till 4 a. m., 
appetite good, bowels regular, quite 
fleshy, but cannot hear or speak; men- 
struation normal, not painful; for three 
months now has to spit all the time, al- 


eee eee @ 


Constipation : Hard, lumpy, sheep-stools, 
with flatulence, call for picrotoxin gr. 1-134 
three times a day. 


Constipation: Flatulence, atony and disten 
tion of the abdomen are relieved by cajeput 
oil, gtt. v, thrice a day. 
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ways has mouth full of water, at night 
not so bad, has lost weight; had a little 
cough and was very nervous, but those 
symptoms have disappeared. 

She is taking atropine sulphate gr. 
1-200 three times a day, and fluid ex- 
tract gentian drams 2, tincture nux vom- 
ica drams 2, phosphoric acid c. p. drams 
I I-2, matricaria drams 2, elixir cinchona 
q. s. to 3 0z. Mix. Direct: Ten to fif- 
teen drops in water before meals. She 
says she cannot do without the drops. 
I think berberine would do her good; 
what think you? 

“Mumps.” Boy, 5, bright, had mumps, 
seemed to do well until a few days when 
body began to swell from head to foot, 
looks bloated, pressure leaves no pits like 
in dropsy; fever was 102, but normal 
again. 

I cleared out his bowels with calomel 
with aromatics gr. 1-10; urine looks like 
coffee, but no sediment. Gave him some- 
thing to keep irritation away from kid- 
neys. 

C. B., Wisconsin. 

In regard to your case of salivation, 
see if the dentist has not put two metals 
into her teeth, setting up a galvanic cur- 
ren. 

For the boy who swelled after the 
mumps, use pilocarpine, gr. 1-67 every 
five minutes until he sweats freely, and 
repeat this every day. Keep his bowels 
open by injecting into the bowels satu- 
rated saline solution, or else pure gly- 
cerin, undiluted, to cause osmosis.—Ep. 


se 


Query 3730:—‘“Sanatorium.” I am 
thinking of going to Albuquerque, N. 
M., to open a sanatorium for consump- 
tives. Please give me an outline of how 
tc conduct such a place on limited capi- 
tal, what rates could be charged, and 
would it be a paying business. Give me 
your views as regards the place and if it 
would be a success. 


F. T. N., Indiana. 
ee @ 


Constipation: For the form occurring during 
convalescence the bitters like quassin, ab- 
sinthin or berberine, small doses. 
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I have never been to Albuquerque 
and don’t know very much about it. | 
know that patients have done remarkably 
well who went to Aztec, New Mexico, 
but Albuquerque would offer more re- 
sources to them and I should think would 
be better. The one suggestion I would 
make is that you arrange for a supply 
of portable cottages in which to place 
your patients, while you have a central 
administration house from which to sup- 
ply food, medicines, etc. This is enor- 
mously less expensive than a hospital or 
sanatorium and can be enlarged at will. 
All you would need would be to have 
two or three houses shipped to you and 
set one up whenever a new patient ar- 
rived. A man near here advertises such 
houses ready for shipment by rail at $100 
each, but 1 think a suitable one could 
be built for less. The great advantage 
is this, that you would not have to pay 
rent for quarters, and you could expand 
with perfect ease; while if a malignant 
case should inhabit one of the houses 
and die in it, the house could be fumi- 
gated or burned without much loss. 

My suggestion would be that you get 
ground enough for your purpose and 
then sell the house to the patient, who 
can better pay a hundred dollars for a 
house of his own than pay $10 a month 
room rent, and then have to go to a lit- 
tle ill-ventilated room where a series of 
consumptives had died, because that’s 
about the only accommodation he could 
secure.—Ep. 

wg 


Query 3731 :—‘Scarlet Fever.” Have 
you a form of serum or hypodermic 
medication for a bad type of scarlet 
fever, that you can recommend? 

A. H. E., Pennsylvania. 


eee @ 


Chocolate, licorice or yerba santa in heavy 
syrup disguises quinine. The last is the best 
and is quite pleasant for children. 


Condensed Queries Answered 


Nuclein has proved very successful 
indeed in the treatment of scarlet fever. 
With this, Doctor, it is absolutely neces- 
sary that the sick-room be perfectly ven- 
tilated and the hygiene of the house be 
put in complete order. I would also ad- 
vise fumigation of the sick room with 
Schering’s formalin lamp, which I am 
using with excellent results at present in 
treating whooping-cough.—Eb. 
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QUERY 3732:—‘“Seatworms.” I have 
a lady patient suffering from _ seat- 
worms; she injected a solution of qui- 
nine which brought a number away, but 
made her very sick. This patient once 
suffered from chronic dysentery and her 
bowels are very weak since. Purgatives 
make her quite sick. I will appreciate it 
if you will give a treatment for her. 


W. O. H., Louisiana. 


or this lady we know of nothing that 
will equal a solution of quassia chips. 
Use a pint or more of a strong infusion, 
and the worms will not trouble her any 
more. Give the “Worm-remover” tab- 
lets a trial.—Eb. 
3 


QUERY 3733 :—‘‘Societies.”” I think of 
joining some society in Chicago, and 
really do not know where to apply. I 
am a graduate of the Hahnemann, but I 
hate pathies, and while I never deny my 
faith, I am a doctor, first, last and all the 
time, and pathies are strictly a second- 
class matter with me. So I really do not 
care much to join that society. Is there 
not a medical society that is for the good 
of the profession and not to promulgate 
some worn-out platitudes? 


S., Illinois. 
We would like to hear from our read- 
ers on this matter. 
why you should not join the Chicago 
Medical Society. As we understand it, 


We sce no reason 


eee © 


The arrow poison used by the Ainos of 
Japan has been found to depend on aconite 
for its toxic properties. 
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all that is necessary is for you to say 
that you use whatever you consider best 
suited to the patient’s case, without re- 
gard to ism or pathy, and on that ground 
we do not see how the society could re- 
fuse your membership.—Eb. 


Ud 
% 


Query 3734: “ Tetany.’’ Man, 30, 
good habits, has spasm of fingers, right 
hand, lasting a few seconds, coming 
without assignable cause. Sometimes 
seems due to catching hold of any small 
object, like a pen, or clenching the fist. 
Urine normal, bowels regular. 


J. S. C., Ohio. 

The best treatment is to give the boy 
a bottle of anti-epilepsy granules (glonoin 
and atropine), and tell him whenever he 
feels a spell coming on to chew up a 
granule, repeating it every five minutes 
until his face flushes up, by which time 
the spasm will stop.—Ep. 


wg 


QuERY 3735:—Therapeutic Works.” 
What is the best book to give the thera- 
peutics of the alkaloids? 


R. G., Illinois. 

The book on alkaloids will not be com- 
pleted for another year. There is nothing 
I can recommend which will meet your 
need so well as Shaller’s Guide, and the 
two volumes of American Alkalometry, 
with Waugh’s book on Respiratory Dis- 
eases, all of which you will find described 
in the Abbott price list—Eb. 


ve 


Query 3736:—‘Typhoid Fever.” Our 
typhoid has been very severe this win- 
ter and fatal. I have lost three cases. 
In nearly all my cases the fever-ran 25 
and 30 days, spite of antiseptics from 
start to finish. Diet of buttermilk. As 


eee 


Potts cured a spasmodic torticollis by hypo- 
dermic injections of atropine, gr. 1-200 up to 
1-45. 
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they get better they pass scabs two and 
three inches long from the bowels. Most 
have hemorrhages. 


B. D., Kentucky. 


Whenever typhoid fever runs severely 
or long, I have found the hygienic condi- 
tions of the house and neighborhood 
needed attention. Sometimes the water 
supply is bad. Then, don’t be afraid of a 
couple of 10-grain doses of calomel, aid- 
ed by colonic flushing, and after that zinc 
think 
also that your treatment has not got to 


sulphocarbolate in big doses. I 


work quickly enough, as the scabs in- 
When this has oc- 
curred, however, please don’t forget the 
oil of turpentine as the best remedy.—Eb. 


dicate ulceration. 


wg 


Query 3737 :—“ Whooping - Cough. ” 
Does Shaller’s rule for dosage to chil- 
dren apply to the whooping-cough tab- 


let ? C. E. G., Illinois. 


This tablet contains calcium sulphide 
gr. 1-6, camphor monobromide gr. 1-6, 
quinine hydroferrocyanide gr. 1-67; and 
the dose is one tablet to three every one 
or two hours, according to the need. It 
is intended for children, and the above 
doses can be given to children 
second year.—Ep, 


in the 


3 


Query 3738:—‘Bile.” Accumulation ' 


of bile every few months, relieved by 
calomel and may apple combined, severe 
frontal headache about daybreak and 
lasts all day, concentrating over one or- 
bital region later; the pain becomes in- 
tense; small meat-eater, eats mainly 
whole wheat flour and eggs, bread with 
butter, fruits and vegetables. I have 
read with a great deal of interest your 
journal on the therapeutic action of bold- 


ine, and am anxious to try it. What 
think you? E. S., Virginia 
ee @ 


Orange red is the best color to ward off 
heatstroke. With it protect head, spine and 
body.—Duncan, Med. Record. 
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Give sodium succinate, dioscorein and 
boldine, one of the former, three of the 
second and one of the third, before each 


meal and on going to bed. Continue this 
for six months. I am sure there is a 
catarrhal condition of the duodenum and 
gall-ducts, microbic in origin, which will 
be subdued by this treatment. Neverthe- 
less, the indication of relief during active 
exercise is too valuable to be neglected, 
and I would especially suggest the us 
of the Whitely Exerciser, during the 
times when you cannot use the rod and 
gun.—Ep, 


b 3 
Query 3739: — “Hydrocephalus.” 
What is your treatment for hydro- 
cephalus? I have been using Anti- 


phlogistine, and a liniment of almond 
oil and glycerin, cotton cap saturated. 
Am thinking of pilocarpine. 
M. M. G., Arizona. 

In addition to your very good treat- 
ment I would the following: 
Mercury biniodide gr. 1-67, iodoform gr. 
1-6, and phytolaccin gr. 1-6; of each 3 
granules; and arsenic iodide gr. 1-67, 
1 granule; the whole Io to be taken be- 
fore each meal and on going to bed. This 
is the dose for an adult. For a child give 
the proportional quantity. Continue the 
treatment for months. If the patient 1s 
anemic, add iron iodide. Push the doses 
up until symptoms of iodism appear, in 
irritation of the eyes and nose, then lessen 
the dose somewhat but keep as close to 


advise 


this point as you can without touching 
it. This, I believe, gives the only hope 
for success.—Ep, 


we 


Query 3740:—‘Jaundice.” Young 
wife, 7 months in second pregnancy, 
small, thin, jaundiced, weak heart and 
lungs, insomnia, passes six quarts of 


es @ @ 
Constipation: The cure of chronic cases re- 


quires something very different from the giv- 
ing of a cathartic. 






Condensed Queries Answered 


urine daily, lately came from Colorado at 
physician’s advice, who predicted death 
in the high altitude. Lost a mother when 
babe was seven weeks old -with same 
symptoms—five minutes’ notice—passed 
10 quarts urine a day, no sugar dis- 
covered, 


O. E. W., Florida. 


Sodium succinate five grains and 
dioscorcein gr. 1-6 five granules, four 
times a day. If relief is not experienced 
within two weeks, premature delivery 
had better be if a 
amount of albumin is present in the urine. 


—Ep. 


induced, or notable 
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Query 3741:—‘“La Grippe.” I sup- 
pose I have La Grippe—had a slight chill 
at night, morning fever near 102; took 
oil of cinnamon ett. x; in half an hour 
was sweating profusely ; fever dropped to 


Took cinnamon as above every 6 
hours, till 3 doses were taken the first 
day and two the next day. Fever then of 
half a degree in morning and a degree in 
the evening, day after day; little distress 
of any kind, a little hungry at meal times 
and could eat milk and eggs without dis- 
tress. Would hardly have known I was 
ill but for the great prostration. Never 
was so weak before, with fever three 
times as high. Heart very irritable, ran 
away with itself on the least exertion. 
Obstinate constipation. 

Undertook to “clear out and clean up,” 
according to ‘the motto of the CLINIc. 
Took 6 anticonstipation granules at bed- 
time, 6 next morning, tablespoonful of 
Saline Laxative next morning, and by 
using a syringe in three or four hours 
usually succeeded in getting a small 
passage. Sometimes I would take a few 
doses more and get fair results without 
the syringe. Every morning and evening 
I would have paroxysms of coughing and 
cough up characteristic sputa of in- 
fluenza. 

This continued some days, when I was 
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Coma: Purge strongly and quickly when 
spoplexy, uremia or death threatens, with 
terin, celocynthin or croton oil, 
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pretty well cleaned out but could not 
disinfect myself. Fired your intestinal 
antiseptics into me till I could hear them 
rattle when I turned over—almost— 
without results. I always felt worse and 
the fever went up half a degree after a 
passage. In three weeks I was free from 
fever for a few hours in the mornings, 
and had only half a degree in evenings. 
Awfully weak all the time, could not sit 
up in bed at all at first, later only a short 
time. Thought I was going to get up, 
when suddenly I had another chill with 
distress in the stomach, and in the bowel 
about the umbilicus. Fever rose one-half 
degree in morning and a degree in even 
ing; quit expectorating, appetite failed. 
Thought I was absorbing poison from 
intestines, took 24 antiseptics and a dose 
of salts, got very offensive stool, but the 
bowels and stomach were much sorer and 
still there was a degree of fever. Ap- 
petite about gone, ate eggs, milk, Grape- 
Nuts, occasionally great accumulations of 
gas formed. Urine now began to show 
a deposit like whitewash on_ standing. 
Took oil of eucalyptus for disinfectant. 
Flatulence continues, no matter what I 
eat or if I fast. Fear to stir up bowels 
will make me worse. 


G. H. S., Arkansas. 


The difficulty in procuring antisepsis is 
due to constipation. I seriously doubt if 
the means you are using are the best ones 
to clear your bowels. Take two com- 
pound cathartic pills, follow this with a 
full dose of castor oil, adding 30 drops of 
Follow its action 


with colon flushing, passing a tube up 


spirits of turpentine. 


through the sigmoid flexure, washing out 
the bowel thoroughly with water contain- 
ing 20 grains of zinc sulphocarbolate to 
the quart, then use as an antiseptic the fol- 
lowing mixture: Put a dram of potas- 
sium chlorate in a four-ounce bottle, add- 
ing a dram of strong muriatic acid ; when 
the chloride fumes have filled the bottle, 
fill up with water; and of this take a tea- 

e?e @ 

Coma: If dus to poison, empty the stom: 
ach quickly by apomorphine hypo, of soda 
powders mixed in the stomach, 







































































628 





spoonful in an ounce of water every two 
hours while awake. This will thorough- 
ly disinfect the stomach and upper in- 
testine. Follow it with the compound 
hypophosphites to restore strength, jug- 
landin gr. 1-6 to restore secretion, and 
copper arsenite gr. 1-250 to disinfect, 
one of each every two hours while awake. 
—Eb. 

b 4 


Query 3742 :—‘Liver Trouble.” Man, 
23, temp, normal, pulse from 96 to 120, 
urine 1020, too acid, solids deficient, 
phosphates in excess, some enlargement 
of liver, mucous membranes all pale as in 
pernicious anemia, appetite good, eyes 
yellow, skin pale and yellow at times, at 
times bowels too loose from indigestion. 
I am giving Pepto-Mangan, and _ cor- 
rosive sublimate, soda phosphate two or 
three times a day, Triple Arsenates with 
Nuclein, and Defervescent, with 


apocynin. aon 
J. H. W., Mississippi. 


This is a liver case, for which I advise 
boldine. Let him have seven granules, 
gr. 1-67, a day, one every two hours; 
euonymin of which I would give him 
seven granules, gr. 1-6, on going to bed 
each night. Third, intestinal antiseptics 
before each meal ; and finally a saline lax- 
ative with lithia, of which he can have 
in a glass of cold water on rising, just 
enough with the euonymin to clear out 
the alimentary tract. After he has had 
this for a week add your Triple Arsenates 
with Nuclein to restore his blood. Take 
into account the question of malaria and 


Ep. 





guard against it in his case. 
4 


QueRY 3743 :—‘Lobelin.” I have had 
little or no success with lobelin in in- 
fantile constipation; it does not even 
seem to move the bowels once. 


H. L. A., Nebraska. 
ee € 


: Coma: For congestive symptoms give aconi- 
sine, or better veratrine, in full doses to re- 
lax and favor elimination, 
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Some children require very much larg- 
er doses of lobelin than others. I am us- 
ing with some of them Waugh’s Anti- 
constipation granules, where the trouble 
seems to be a lack of expulsive power in 
the rectum. In others I have dilated the 
sphincter by introducing the well-oiled 
index finger, which gives enough dilata- 
tion for a baby. When abnormal dryness 
is the difficulty, give lobelin in increasing 
doses until it relieves or nauseates.—Ep. 


we 


QueERY 3744:—“Low Temperature.” 
What is the lowest temperature at which 
a person can live? 

I am using the granules with great 
success. The Criinic is O. K. 

J. M. B., Arkansas. 


I will publish your query, and let the 
boys tackle it. I do not understand 
whether you mean an outside temper- 
ature, or that of the body.—Ep. 
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Query 3745 :—‘“Nephritis.” Man, 56, 
ill 2 months, urine 1o10, quantity 80 oz., 
nausea, vomiting, sallow, bowels _ ir- 
regular, pulse 86, no fever, throat dry at 
night, insomnia, backache, tongue dark 


at base, water nauseates, vomits up to 7 


times a day, food and drink stop at waist 
and come up. 


W. B. S., Nebraska. 


The large amount of albumin explains 
all the features of this case. Desquama- 
tive nephritis. Treatment: Benzoic acid 
and arbutin, of each gr. 1-6 every two 
hours while awake; veratrine, gr. 1-134, 
three times a day, increased as much as 
the pulse will bear; the absolute skimmed 
milk diet, from a half to one glass every 
four hours, taking at least fifteen minutes 
to consume this quantity, which must be 
eaten and not drank. 

If the above does not move the bowels 


eee @ ‘ 


Coma: Capsicum may succeed in arousing 
the vitality by strongly stimulating the solar 
plexus, Give enaugh, 








Condensed Queries Answered 


sufficiently, give an enema of half a pint 
of cold saturated salt solution. The 
prognosis is good if the patient is tracta- 
ble-—Eb. 
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Query 3746:—‘Nephritis.” Recover- 
ing from severe typhoid, my patient is 
extremely weak, worse after exercise; is 
12, has menstruated once; no fever, pulse 
110, appetite failing, pains in legs and 
arms worse at night, preventing sleep; 
no varix or swelling, 10 per cent of al- 
bumin in urine. 

A. B. W., Virginia. 

The diagnosis is nephritis, due to the 
typhoid. Keep the bowels clear by a 
morning dose of saline, and keep up the 
action of the kidneys by giving: arbutin, 
gr. 1-6, seven times a day. Put this pa- 
tient at once upon a diet limited exclus- 
ively to skimmed milk and fresh fruit 
juices, using a little Bovinine in case her 
weakness demands it, and testing the 
urine every day or two. If the albumin 
should not subside under that treatment 
add benzoic acid, about a grain a day. 
Of course the bowels must be kept aseptic 
throughout the progress of this case.— 
iD. 
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Query 3747:—“Neurosis.” Girl, 4, 
healthy, fidgety, wanting to do work be- 
yond her years and gets dreadful fits of 
anger, obstinate, paying no attention to 
anything said to her; mother can’t trust 
her in room with baby as she is apt to 
throw something at it and doesn’t realize 
that she is doing wrong; sleepless and 
wakes up at times frightened, memory 
good, kidneys free and urine irritating, 
but now normal, bowels regular, appetite 


fair. G. F. H., Kentucky. 
Examine this child’s rectum and 


genitals. You are almost certain to find 
the cause of the trouble. Clear out the 
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Coma: In coma from jaundice there may 
be success in surgical intervention if the ab- 
structian is removable. Then pilocarpine. 
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worms from her bowels, if she has any. 
Give her cicutine hydrobromate from 
two granules daily upwards, increasing 
until her nerves are equalized. Such 
irritability does not come from nothing, 
and it is up to you to find out just what 
is the cause.—Ep. 


Query 3748:—‘“Pain.” In a case of 
pain coming about 2 p. m., continuing 12 
hours and recurring daily, how much 
codeine is it safe to administer during the 
12 hours, and in what doses should it be 


given? O. E. C,, Mlinois. 


Don't use any codeine at all, but inject 
hyoscyamine or atropine hypodermically, 
or give it by the mouth, with glonoin 
enough to flush the skin—this before the 
pain is expected. This is all I can recom- 
mend, not knowing the variety or source 
of the pain or its location. Doctor, I 


don't use opiates for pain —Ep. 
ve 


Query 3749:—‘Paralysis.” Mother, 
75, well till 1&8 months ago when she had 
a slight paralytic stroke. Improved 
some, has difficulty in recalling desired 
words, poorly nourished, about house. 
Liver slow, constipated, dizzy, dull feel- 
ing in head; greatest trouble, neuralgia 
in head, shoulder, stomach or side, 
bowels never free from it; gets suddenly 
worse, only sleeps well from drugs, only 
temporary relief from treatment. 

A. L. M., Ohio. 


In no persons is autotoxemia so likely 
as in paralytics. Keep her bowels empty 
with a smart cholagog at bedtime, and 
saline laxatives on rising. Let her have 
avenine, gr. 1-67, five granules at bed- 
time in a glass of hot water ; and continue 
it for at least three months. It rarely 
fails to give appreciated relief. After the 
bowels have been emptied give her zinc 


eee 


Coma: Bleeding with enemas of normal 
salt solution may wash the poison aut of the 
bload and save life for a time, 
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phosphide gr. 1-6, four times a day for a 
week, then strychnine in doses pushed up 


to full tolerance and continued for a 
month.—Eb. 
ye 
Query 3750:—‘“Paresthesia.” Wife, 


52, suffered since menopause, no relief. 
H. U., North Carolina. 

Paresthesiz depend almost invariably 

autotoxemia or deficient renal 

elimination. For the first 

Eclectic Hepatic tablet at bedtime and a 

For the 


upon 
give an 


dose of saline in the morning. 
second add to the above alnuin, gr. 5-6, 
four times a day.—Eb. 


w 


Query 3751 :—‘Peritonitis.” I am to 
give evidence as to a case, and answer the 
following: Will diarrhea running’ five 
weeks result in peritonitis?. If so, what 
agents produce it, working through the 
diarrhea? Are they microbes working 
through perforation, producing pus, ad- 
hesions, extravasations of blood, in the 
last stages, and death, without other 
agents? Do microbes perforate the 
peritoneum to the extent of causing ex- 
travasations of blood, on the surface, or 
is it by blood stasis preventing the flow-in 
natural channels thereby causing infiltra- 
tion into adjacent tissues? Name the 
microbes known to be connected with 


peritonitis. G. W. C., Kansas. 


Diarrhea may result in peritonitis if 
ulcerative. Such a diarrhea may be pro- 


duced by typhoid fever, tuberculosis, 
foreign bodies, and by other microbal 
organisms, any of which capable of caus- 
ing ulceration may cause perforation. 
Extravasation of blood may be caused by 
blood stasis, but I hardly see how it could 
If the latter 
opened a vessel it would cause hemor- 


As to the microbes 


be caused by ulceration. 


rhage into the bowel. 
which cause peritonitis, the typhoid and 


e¢e @ 


Coma: In uremic coma give pilocarpine gr. 
1-6 hypo every half-hour till full effect, sweat- 
ing or saliva’ 
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tubercular bacilli are the most frequent. 
The microbes causing dysentery may give 
rise to ulceration, or if a lesion has been 
produced by a foreign body pyogenic 
bacteria always present in the bowel may 
attack the wounded tissue and give rise 
to it. Generally when examination is made 
of an intestinal ulcer there are mixed 
organisms, each of which may or may not 
participate in the attack. Sometimes the 


bacillus coli commune, a constant in 
habitant of the bowels, may be the cause 
of ulceration, 

Anders enumerates among the microbic 
causes of peritonitis the pyogenic bacteria. 
tubercle bacilli, streptococcus pyogenes, 
staphylococcus pyogenes aureus or albus, 
bacterium coli commune, pneumococcus, 
the bacillus of Friedlander, bacillus 
pyocyaneus, typhosus and_ proteus, the 
the 


and anthrax bacilli —Eb. 


gonococcus ; aerogenes capsulatus 


Ww 


Query 3752:—‘Pilocarpine.” I want 

information concerning pilocarpine. 
J. R., Tennessee. 

Pilocarpine is an active principle of 
jaborandi, and is the most powerful agent 
known to produce sweat and increase the 
milk of nursing women. It is an alkaloid 
and is a liquid, although in the form of a 


The full dose is 


It is also the most effec 


salt it forms crystals. 
1-6 of a grain. 
tive agent known in breaking up chills 
and fevers, and in stopping erysipelas in 
the sthenic form.—Ep. 


p 

Overy 3753:—‘Portal Obstruction.” 
Laborer, 49, fifteen years ago extensively 
operated for piles, rectal ulcer, and pin- 
worms; case has resisted 10 doctors; six 
months ago I treated him for the worms 
with santonin, calomel and podophyllin, 


@e @ ©@ 


ns In uremic ene if pilocarpine i not 
at hand use picrotoxin, muscarine or physos 
tigmine, in ful doves, 


Condensed Queries Answered 


good results, expelled very many worms. 
Similar treatment now fails and brings 
no worms. This is the condition: Skin 
muddy, tongue red,- glossy, slightly 
fissured; liver tender, area increased 
downwards two inches; prostate en- 
larged and tender, base of bladder and 
rectum tender, rectal mucosa highly con- 
gested but not broken, urine scalds, 
worse after lifting; formication, worse 
at night, no albumin or sugar, general 
look healthy. 
W. E. B., Ohio. 


There is evidently an obstruction to 
the circulation through the liver, which 
is the prime cause of the symptoms. 
What causes this obstruction I don’t 
know, but that is for you to examine into. 
I would put him on the use of boldine and 
sodium succinate, a tablet and a granule 
four times a day, and three times a week 
inject his colon with saturated salt solu- 
tion about a pint, to deplete the swollen 
tissues by osmosis. If he does not bear 
this well, throw in four ounces of pure 
undiluted glycerin.—Ep. 


se 


’ 


QuerRY 3754: — “Practice Laws.’ 
There is a medical journal published in 
Indianapolis, or South Bend, Ind., which 
prints a synopsis of the different state 
laws and also of the bills pending before 
the state legislatures relative to the med- 
ical practice acts of the different states. 
If you know anything of this journal 
please inform me. 

J. P. B., Illinois. 


I do not know anything about the 
journal you mention. If you will look at 
Polk’s directory, you will find therein the 
laws of every state and territory govern- 
ing medical practice. By writing to the 
secretary of any state yeu will find 
whether any changes have been made. 
This is the best source from which you 
can obtain this information.—Eb. 


esse @ 


Coma: First think of poisoning, and empty 
the stomach; then of cerebral injury, uremia, 
epilepsy, hysteria, alcohol, 
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QUERY 3755 :—‘‘Rickets.” Baby nurses 
mother but milk passes through un- 
changed. Is that indigestion and what is 
the remedy ? 


C. A. T., Kentucky. 


The baby is rickety. Give it Pep- 
tenzyme, with diastase, calcium lactophos- 
phate, Sanguiferrin, the raw white of 
egg, and all the fresh air and sunshine 
possible. Also rub it with hot cod-liver 
oil or goose-grease from head to foot 
every day of its life-—Eb. 


QueERY 3756:—‘Sciatica.” Wife, 64, 
severe left sciatica five weeks ago, follow- 
ed by heart depression, frequent and 
severe syncope, pulse dropping from 80 
to 60; now recovered till can sit up some 
hours daily, eats well, but she cannot use 
the left leg well, and it pains occasionally. 


G. W. C., Kansas. 


You had better investigate the rectum, 
where the cause of the difficulty will 
probably be found. Keep her bowels 
clear and clean, give the arsenates of iron, 
quinine and strychnine, and Nuclein, to 
increase her vitality and reinforce the af- 
fected nerves. This will 
strengthen the heart. Rhus 
works well in sciatica.—Ep. 


likewise 
sometimes 


wy 

Query 3757:—‘Sciatica.”” Woman, 
pregnant, pain so severe has to stay in 
bed; six children, and during last three 
pregnancies has suffered from sciatica. 
Two years ago it was bilateral and not 
so severe, as soon as child is born pain 
disappears; the ordinary treatment for 
sciatica does no good, 


W. W. S., Missouri. 


That patient ought to be relieved by 
wearing a proper supporting bandage. 
Keep her bowels in good condition with 

ee ¢@ @ 


Coma: The pulse may give an indication 
as to bleeding which may be the only rem- 
edv in reach and quick enough 
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saline laxative and see if the kidneys are 
doing their duty. | think this will meet 


the difficulty —Eb. 


we 


Query 3758:—‘‘Smallpox.” Would 
you give calcium sulphide to a person 
just vaccinated? Would it prevent the 
development of the vaccination? If a 
non-immune case has been exposed, 
would you wait for symptoms before giv- 
ing treatment? 

E. W., Kentucky. 

In treating persons exposed to small- 
pox, get them vaccinated just as quick 
as you know how. Don’t give any med- 
icine to persons vaccinated until after the 
vaccination has healed up as it might 
prevent it taking. If you vaccinate a per- 
son who has been exposed, even if too late 
to prevent the smallpox, it still 
In every case begin 


will 
modify it favorably. 
at once by clearing the bowels, and giving 
calcium sulphide to saturation, a grain 
every hour until the breath smells of the 
drug, without waiting for fever or any- 
thing else; or if the disease persists in 
coming anyhow, keep up the sulphide 
with laxatives and intestinal antiseptics, 
aconitine for fever, and other alkaloids 
as the symptoms require. Finally be sure 
and let us know your results.—Eb. 


v 


Query 3759 :—‘‘Stomach case.” Moth- 
er, 34, ailing years, asks me to write to 
vou for aid. I think it a hopeless case. 
Ailing 18 years. Vomited blood in 1896, 
2 years ago began pain in stomach after 
meals, little relief from vomiting, com- 
pelling resort to morphine for relief; not 
much stomach pain now but sickness; 6 
months azo she vomited a sac, dark fluid, 
burst in mouth, it was 2™% in. long. 34 in. 
wide at apex and 2 in. at base; then 
stomach began to dip down, pylorus first, 
upper end now about 2 inches above 


e@@?@ ©@ 


Constipation: Aloin is the best toner of 
the rectum; doses of a grain or leas, never 
more, three times a day, 
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umbilicus. Swells from gas till she looks 
as if ready for delivery, very constipated, 


‘diarrhea some months ago, diagnosed as 


bowel consumption. Mine is 
trectasis, ulcer, possibly cancer. 
very thin. 


gas- 


She is 


J. S. S., Kentucky. 


This woman has gastric catarrh, dilata- 
She has had gas- 
She 


is too young for cancer and has been af- 


tion and gastrectasis. 
tric ulcer but I think that is cured. 
fected too long. The essential point of 
the matter is omitted in your description, 
and that is whether she has been taking 
the morphine for the two years since you 
If so, you have a case 
If not, the disease 
I will not pre 


say she began it. 
of morphine habit. 
may, I believe, be cured. 
scribe for it, however, until IT hear on this 
all-important point. There should be an 
examination of the stomach contents after 


a test meal.—Ep, 


ve 
Query 3760:—‘‘Stomach Disease.” 
Mr. B. B., 30, has had this trouble 20 


years, much worse in last year; feels 
very well for an hour or two after meals, 
as long as his stomach is full; when 
empty he begins to suffer, pain very 
sharp and cutting. These spells last 
from a few days to a month and are get- 
ting worse; he used to sleep all right but 
it keeps him awake part of the night now, 
no headache; bowels not very regular; 
butcher by trade, and I think he drinks a 
little but not much. He can not eat 
pork and several other things without 
trouble. 

What do you think of Acetozone, the 
new drug recently put on the market? 
Is it any good for typhoid fever? 

B. L., Kentucky. 


This patient is surely eating too much 
meat. Give him a heaping teaspoonful 
of Salithia in half a pint of ice-water the 
first thing on rising, and gr. 1-67 of con- 
durangin before each meal. Regulate his 


ese ¢@ @ 


Constipation: Strvchnine increases the mus- 
cular tonicity and mugous <cnsitiveness; dose, 
up to gt, 3-40 divided, 





Condensed Queries Answered 


diet very carefully, and forbid all things 
that irritate the stomach. 

He is too young for cancer or I would 
suspect it. 

Acetozone is being highly recommend- 
ed, in fact some reports are almost as 
favorable as those from the use of the 
sulphocarbolates.—Eb. 


v2 


Query 3761:—‘“Stomach trouble.” 
Man, 47, shoemaker, has not drank much 
for 10 years, has had gastric difficulty 
for four years but not enough to keep 
him from work. Jan. 23 found him re- 
acting from hard chill, eyes bulging, 
great pain in back of head and spine, so 
intense he could not lie on back, or have 
it touched. He is now sitting up, re- 
lieved of head and back pain. The 
stomach will not retain anything but cold 
water, which he craves, and beef extract. 
Tongue heavily white coated, breath 
fetid, oesophagus tender, much gastric 
flatulence for long time. Stools frighten 
him, black and stinking. Treatment, 
W-A Intestinal Antiseptics, Saline Laxa- 
tive and strychnine. 


W. S. P., Nebraska. 


In the first place this man has constipa- 
tion; second, autotoxemia; and _ third, 
spinal hyperemia resultant on number 
two, with the consequent reaction upon 
the nerves of the stomach. Treatment. 
A saline laxative every two hours in cold 
water, aided by colonic flushing until the 
bowel is perfectly clean. Then keep it 
clean, by laxatives before each meal, and 
a very small dose of saline in the morn- 
ings. Restore the secretory functions of 
the intestinal canal by juglandin, grain 
1-6, every two hours while awake. When 
decidedly better drop to three doses a day, 
gr. %, before meals. For a week let 
him have papayotin with each meal to 
aid digestion. A permanent cure will re- 
sult only from the regulation of his diet 


eee @ 


_ Constipation: Euonymin has a gentle laxa- 
tive effect and is believed to stimulate the 
secretions of the digestive system, 
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to his needs. Stop the over-use of nitrog- 
and favor such foods as re- 


Iep. 


genous foods, 


quire prolonged mastication.- 


yee 
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Query 3762:—‘Tuberculosis.” A lad 
of 12 years, very poor family, father no- 
account, mother died tuberculous; boy 
well nourished, chest expands well, lungs 
normal, coughs much, due to extremely 
angry throat and fauces, all upper air 
passages engorged and involved in con- 
gestion, vocal cords ditto, talks with 
great effort, harsh and rasping, a few 
explosive words aloud, the rest in 
whisper, cervical lymphatics enlarged, 
teeth good, left angle of nose hyper- 
trophied and covered with large granula- 
tions; began by scratching nose on wire 
fence two years ago, which never healed, 
Left nostril almost closed, looks like 
lupus. Syphilis is excluded. Diagnosis, 
tuberculosis. IT shall! flush his sewers and 
pump in the sulphocarbolates. 


J. W., Wisconsin. 


In addition to your good treatment of 
this case I would advise that you give the 
boy one teaspoonful of pure glycerin un- 
diluted every two hours, and give him a 
grain of iodized lime every hour while 
awake. Inject glycerin into the affected 
nostril also. This will do for a beginning. 
—TEp. 


ve 


Query 3763 :—“‘Tuberculosis.” Moth- 
er, 38, ailing 5 years, wasted from 220 
Ibs. to 130, skin and eyes yellow, liver 
enlarged and very tender, spleen enlarg- 
ed, constipated, stools light and pasty, 
daily paroxysmal pain simulating hepatic 
colic, appetite and digestion fairly good, 
six months ago she noticed enlargement 
of the right mamma, now 4 times size of 
left, right axillary glands enlarged, hard 
and nodular, breast feels like a hard 
encysted tumor, not nodular, coughed 
three months, supraclavicular spaces de- 
pressed, slightly. increased vocal fremitus 


a 


Constipation: Capsicum is a valuable addi- 


tion to tonic mixtures, increasing the mucous 
sensibility markedly, 
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and resonance over upper right lung, 
mucous rales, right expansion lessened. 


P. W., Arkansas. 


The sputa sent contained tubercle 
bacilli, staphylococci, streptococci, diplo- 
cocci, pus cells and mucin. 

The sputa shows this to be a mixed in- 
fection, including tubercle. The mam- 
mary tumor you describe would be con- 
sidered a cancer, but may be tubercular. 
There is obstruction in the biliary pas- 
sages, which would probably be of the 
same nature. I don’t see anything in this 
case to warrant a favorable prognosis, or 
any other than that of 


anodynes.—Ep. 


treatment 


4 
ve 


Query 3764:—‘“Impaction.” Miss J. 
teacher, 35, always delicate, strumous, 
tuberculous, headache and constipation. 
For 12 years a tender spot, 2x2% in., 
centered at 114 in. below and to left of 
umbilicus. 

Nov. 29th last, sudden, severe, cramp- 
ing pains in left groin, inabilitv to ex- 
tend left limb, no movement of bowels 
for two days, fever, tvmpanites. Drs. 
H. and G. attended her till Dec. 1, a. m. 
Still no movement of bowels, vomiting, 
all other symptoms worse. With 
atropine, strychnine, hvosevamine, 
codeine, oil enemas and rectal tube, I re 
lieved impaction at 5 p. m., Dec. 2. Tm- 
provement verv slow; up half hours only, 
2 or 3 times daily, crosses room catching 
at furniture, vertical and occipital head- 
ache, vertigo (bad): soft regular pulse 
of 65, no fever, bowels better; moving 
alternate days, “formed” passages; old 
sore spot in colon in evidence, but better. 
Giving Intestinal Antiseptics, 2 to 6 daily, 
Anticonstipations, Saline —_ Laxative, 
Triple Arsenates with Nuclein 3 to 6 
daily, and caffeine benzoate gr. 1-6 with 
Gregory’s salt 1 each, 5 times daily. 
Also enema, water a pint, fl. ex, hvdrastis 


a dram, an hour after bowels move, 

retain. 
She was strumous till 15, tuberculous 
ee @ 


Constipation: Cascarin is one of the few 
drugs that seem to hold or increase action on 
the bowels with use. 
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till 22, quiescent since; father died of 
tuberculosis when she was 4 mos. old; 
headache and constipation for 12 or 15 
yrs. Bowels devoid of nervous power— 
never stir till stirred. Tender spot in 
colon has troubled for 12 yrs.; physics, 
enemas, jars, emotions, always cause a 
sick, aching pain at this point, lasting 20 
min. to 1 hour. No symptoms of tuber- 
culosis in bowels or mesentery. Nine 
years ago rectum and sigmoid dilated 
under ether, followed by use of rectal 
plugs, benefited for year or two. 

Last July put her on Anticonstipations 
(36 to 45 daily) and Saline Laxative. 
Oct. and Nov. better in brain power and 
general strength, but bowels and sore 
spot but little improved. Lungs, heart, 
stomach, kidneys and generative organs 
appear normal. I think there is cerebral 
anemia now. 


M. W. L., Illinois. 


This is a very difficult case. I think 
there is an ulceration in her bowel. 
Treatment: Diet of food exclusively 
digested in the stomach—raw beef, eggs, 
oysters, milk, fruit juices, and predigest- 
ed foods, nothing else—no sugar, no 
starch. Have her rubbed every day with 
hot goose-grease from head to foot. 
Bring up her vitality by Nuclein 30 
minims a day; give internally juglandin 
er. 1-6, silver oxide gr. I-12, copper 
arsenite gr. 1-250, and iodoform gr. 1-6, 
of each two granules with one intestinal 
antiseptic tablet every three hours while 
awake. Flush her colon every day with 
warm water containing zinc sulphocar- 
bolate 20 grains to the quart; and once 
a week use silver nitrate two grains to the 
pint, following it with a salt solution to 
neutralize and wash out the silver. Write 
to Schering & Glatz, New York City, for 
literature on Collargolum. It is said to 
be very effective and not liable to darken 


the skin. If so this would be an admira- 
ble case in which to use it—Epb. 
ee @ @ 


Constipation: I have given cascarin to a 
patient for five years as a laxative without 
increasing the dose. 








Apply washing soda to a corn for three 


nights; soak feet in hot water and “lift 
out corn. No relapses. 


v8 


In an emergency case of “flooding,” a 
strip of old linen dipped in boiling water 
and vinegar makes a fine tampon. 


ve 


Children who use spices and condi 
ments are more likely to become addicted 
to alcohol and drugs than those whose 
diet is devoid of these stimulants. 


vg 


A writer in an exchange answers us: 
“The nose is the triangular prominence 
situated in the middle of the face.” 
Strange, how often it loses its situation. 


ve 


Doubt is being cast on the results of 
Lorenz’s operations in Chicago, and Dr. 
Ridlon is quoted as declaring that not 
one has as yet turned out successful. 
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The use of meat for children tends to 
induce early maturity with all its long 
train of evils. Keep the little ones vege- 
tarians as long as you can. Childhood 
is far too short as it is. 


b 


In the recent examination of the Penn- 
sylvania State Board the graduates of 
the Medico-Chirurgical College brought 
up the rear of the Philadelphians, but 


even then made a better record than the 


college at Pittsburg. These things show 


the quality of the instruction given in a 
way it is hard to get around. 


p) 3 
For this is my kingdom: My peace with my 
neighbor, 
The clasp of a hand or the warmth of a smile, 
The sweetness of toil as the fruit of my 
labor— 
The glad joy of living and working the while; 
The birds and the flowers, and the blue skies 
above me, 
The green of the meadows, the gold of grain; 
A song in the evening, a dear heart to love 
me— 
And just enough pleasure to balance the pain. 
—William Chandler Bagley, in Harper's for 
November, 10902. 


wg 


Some one asks: “Why should not 
women use tobacco as well as men, and 
enjoy the same pleasure men get from 
the weed?” There is really no other 
reason for it than that we expect more 
We some- 


how look on women as better in most re- 


from women than from men. 


spects, and do not like to have our ideals 
destroyed. For that matter women do 
use tobacco—as in the south snuff was 
formerly the solace of the female in some 
sections and classes, and may be yet for 
all we know (just see how circumspect 
we get). In tropical lands we have 


often seen women smoking cigarettes, 
and after the novelty has worn off it 
seemed quite a thing of course; but we 
never had the courage to kiss one of 
these smokers, so we do not know just 
what the effect of tobacco flavor amounts 


to. 
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A narrow strip of salt fat pork pushed 
well back into the nostril will stop most 
cases of epistaxis. 


ye 


In all anal and vaginal work learn to 


make four digits the instruments of 
choice; they have eyes in them. 
4 


The New York Health Commissioner 
examined 373 samples of “phenacetin” 
purchased in the pharmacies of the east- 
ern metropolis, and of these 58 proved to 
be genuine and only 315 adulterated. 
We congratulate our sister city on the 
notable improvement. 


gist ! 


The poor drug- 
He has to pay $1.00 an ounce for 
phenacetin which he retails at $3.20, a 
little profit of but little more than 200 
per cent, so he really has to try and do 
better. 

The drug journals seem to resent this, 
and claim that the tests were not prop- 
erly made; even that two samples from 
one package examined and 
pronounced pure, the other adulterated. 

It is not our fight. The druggists 
with whom our personal business has 
been done have given us no cause of 
complaint, little of criticism. 
doctor should 


were one 


Every 
satisfy himself that his 
prescriptions are filled exactly as he 
directs, and if not, he will find plenty of 
reputable pharmacists who will give him 
faithful service. But the remedy we ad- 
vise is so easy, and so satisfactory, that 
the fight with the druggist, and the evils 
of substitution, have only a_ historical 
interest with us. The use of the active 
principles has taken us out of that alto- 
gether. The granule case is filled with 
reliables ; it is used at the bedside, with- 
out the delay incident to a trip to the 


ess © 


Constipation: Like rhubarb, juglandin ex- 
cites the secretions of the whole alimentary 
tract and its glands, 
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drugstore; uniformity and efficiency are 
certain, while cheapness cuts little 
figure; so that we feel a benevolent 
sympathy for our brethren who are still 
floundering along in the old mire, but it 
does not touch us. 


iz 


In American Medicine (April 4, p 
541) Dr. Wehrle of El 
says, in an article reviewing the prevail 
ing treatments 


Paso, Texas, 


for lobar pneumonia: 
“The specific treatment of pneumonia 
would be all very well if others could 
get the same results claimed by a few 
enthusiasts. In many cases the drugs 
mentioned cannot be used at all. 
example, in acute gastritis digitalis and 
the 
And in the pneumonia com- 


For 


ammonium’ salicylate are out of 
question. 
plicating measles, the summer diarrheas 
of children, or typhoid fever, who would 
have the hardihood any of the 


drugs advised? And the same might be 


to use 


said of the aged and feeble and also of 
marasmic infants.” 

If Dr. Wehrle means by this that the 
“enthusiasts” claim results from the use 
of digitalis in the conditions and ages 
named, and in so doing make a thera- 
peutic error that no one should have “the 
hardihood to follow,” let him rest 
sured that their name is “Legion,” and 
that digitalin is one of the very drugs 
that help to make up “the specific treat 
ment,” which 


as 


goes on proving itself 
“specific” whenever used by man with 
sense enough to know how and when to 
give it. What in Great Fortune’s name 
is there to contraindicate the use 
digitalin in pneumonia with the condi- 
he mentions? Digitalis 
might be useless, simply because there 


might be none of the active principle in 
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of 


tions present 


Constipation: Very small doses of atropine 
paralyze the intestinal inhibitory nerves and 
favor catharsis. 


News, Notes and Notions 


the preparation used, but that could be 
the only drawback. Why, Doctor, the 
aged, the marasmic infant and the “sec- 
the 
And 
if given with strychnine—or brucine ac- 
cording to age—it would be hard to find 
anything to equal it. 

Oh, yes, Doctor, you may count in 
about ten thousand men “with hardihood 
enough” to save their patients’ lives with 
this terrible digitalis. 


ondary pneumonia” patients, are 


very ones who need digitalin most. 


wg 


Osmic acid, osmium tetraoxide, Os O,, 
occurs in long colorless prisms, having 
an extremely pungent, penetrating odor, 
a sharp burning taste, not acid. 
at 212° F., forming a colorless liquid. 


It melts 


It is readily soluble in water, and readily 
parts with oxygen, especially to fats. It 
dissolves in ether and alcohol, decompos 
ing and precipitating the metal. It is a 
feeble acid, its salts reddish-yellow and 
soluble. 

The fumes of osmic acid are very ir- 
ritant to mucous membranes, paralyzing 
the olfactory nerves, causing violent 
cough and reddening the conjunctiva 
even producing amblyopia with 
pain. Chronic poisoning is seen in per- 
sons who handle this acid in the arts. 


severe 


The symptoms are squamous eruptions, 


headache, colic, bloody diarrhea, somno- 
lence, awaking in fright, dyspnea, chills 
and fever, finally apical pneumonia and 
chronic nephritis. Caution is requisite 
in handling this agent. 
pose soon, especially if dust has access 
to them. Reduction also occurs on con- 
tact with animal tissues. 
osmic acid is used to identify fat and 
nerve-tissue, which are deeply stained by’ 
the metal deposited. 


Solutions decom- 


In microscopy 


In solutions of 15 
2©@e@e@ @ 


Constipation: If atropine is given in doses 
larger than what paralyze inhibition they par- 
alyze motion and increase constipation, 
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to 100,000 this acid hinders the develop- 
ment of putrefactive bacteria (Miquel). 
It has been applied to inoperable tumors, 
to check their growth and lessen suffer- 
ing, with good results in sarcomas and 
( Delhastaille) ; 
struma (Auerbach). 


lymphomas also. in 
Several observers 
have employed osmic acid in neuralgia 
(Neuber, Woelfler); injected 


close into the nerve. 


into or 
Many nerve-fibers 
are broken up, forming nodules, with 
inflam- 


Derma 


compression of the nerve by 
matory products and paralysis. 
titis and gangrene of the skin have fol- 
lowed these injections. The injections 
being destructive, should be considered 
as alternative with resection of the nerve. 

In epilepsy osmic acid has been tried, 


(Wildermuth). 


the acid or of 


without notable success 


The internal dose of its 
potassium salt is O.oo1 (gr. 1-67), up to 
fifteen times daily, in pills of kaolin. 
lor injections the dose is five drops of a 
one per cent solution, ‘The solution 
keeps better if go per cent of glycerin is 
added, 

Osmic acid has been employed with 
some success aS an injection into the sub- 
stance of a goiter; the dose being about 
er, 1-6, This is repeated every one or 
two days, for three weeks. 

The use of this agent grew out of the 
operation of resection of the trunk of the 
nerve for intractable neuralgia. It was 


found that an injection into the nerve 


sheath destroyed the nerve as well as the 


more difficult and tedious operation. But 
the action of the acid cannot be limited 
as accurately, and the operation of ex- 
cision has fallen into disuse. How many 
nerve-trunks have heen dissected out to 
relieve the patient of a neuralgia due to 
autotoxemia ? 

e@¢@ee 


hemorrhoids 
aloin gr. 1-12 


Constipation: When passive 
are present give salines, and 
thrice a day, or less doses. 
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If appendicitis is rheumatic in origin as 
urged, it should yield to salicylates. Does 
it? 

b4 

Remember that up too date nothing 
has been found to equal ichthyol as a 
remedy for chilblains. 


wg 


Marion, Ohio, is just recovering from 
a siege of old-time 
Marion doctors call a spade a spade. 


plain, smallpox. 


ye 


In rectal stricture, one good dilation 
under an anesthetic, is worth three weeks 
of gradual work with graduated bougies. 


b 4 


traction 
eases the pain; in a sprain it increases 
the discomfort. Intense heat will help 
you out in the first. 


2 


In arthritis and synovitis 


A simple digital dilation of the 
sphincter ani may turn a hypochondriac 
into a healthy being. Should be tried in 
every case. 


ve 


O you who search to find a creed, 
Here end the foolish quest; 
This little line is all you need; 
“Do what you know is best.” 
—Anon. 


Me 


Faber insists that there are many 
symptoms which have been customarily 
included under the class of gastric symp- 
toms, that are actually due to disease of 
the intestines. He refers to the compar- 
ative frequency with which gastric symp- 
toms are due to other abdominal dis- 


eases, such as gall-stones, renal calculus 
eee © 
Constipation: The proper dose of atropine 


should not exceed gr. 1-1500, and 1-5000 would 
probably be preferable. 
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and the like; and then describes a series 
of cases in which he believes that he 
determined that symptoms which were 
almost purely gastric were actually due 
to disturbance of the intestine. The main 
characteristics of these cases were that 
the patients had, for some time, suffered 
from more or less marked constipation, 
which had been more or less completely 
neglected. Then there appeared gastric 
symptoms, which were chiefly cardialgia, 
eructation, loss of appetite, nausea, vom- 
iting, and usually more or less marked 
nervous symptoms, such as headache, de- 
pression, sleeplessness and vertigo. Treat- 
ment directed solely toward improving 
the condition of the stomach did more 
harm than good; while the use of diet 
rich in cellulose, small doses of castor 
oil and similar measures, directed purely 
towards the intestines, entirely overcame 
all symptoms. The most striking symp- 
tom in these cases was cardialgia. In- 
deed, the symptoms closely resembled 
those of hyperacidity, although the pa- 
tients, at times, had entirely normal se- 
cretory conditions. The nervous symp- 
toms were also, in a number of instances, 
very prominent features of the case. The 
author also directs attention to the fre- 
quency of similar symptoms in patients 
who have tape-worm—an association 
which he says is particularly frequent in 
Denmark. He believes that this intes- 
tinal dyspepsia, so-called, is very com- 
mon. Among the features which indi- 
cate that the intestine is the actual seat 
of the trouble, are the absence of phys- 
ical signs of gastric disease, the history 
that constipation preceded the symptoms 
for a long time and hyperesthesia in the 
lower part of the abdomen, rather than 
above the umbilicus.—Philadelphia Med. 
Jour. 


ae 


Constipation: Podophyllin is specially indi- 
cated in cases with dark, offensive stools; gr. 
1-12 at bedtime. ; 





News, Notes 


Bismuth subnit. and calomel triturated 
with sugar, is a new advertised cure for 
the ills of mankind. It sells. 


se 


Water 1 oz., kerosene 2 drams, spirits 
turpentine 2 drams, boiled in a vessel and 
steam inhaled, is Brodnax’ cure for bron- 
chitis. 

vg 


Throw your Blaud’s pills to the hens 
use the Triple It’s 
tough on the hens, but your results will 
be better. 


and Arsenates. 


ve 


Every time Euarol is used for burns— 
of any degree—it has proven to be the 
most soothing and rapid healing agent 
in our armamentarium. 


4 


The Pennsylvania Supreme Court says 
that while faith and prayer may be use- 
ful to the sick, common sense demands 
that other measures be taken in certain 
cases. Hard on the Eddyites, whose case 
is thrown out of court. 


ye 


The Indian Territory Press Associa- 
tion proposed to exclude from the news- 
papers the names of all physicians who 
considered it unethical to advertise for 
pay. Unfortunately the measure failed 
to pass, and Phariseeism still exists in 
the Territory. 


vg 


Jacobson recommends buttermilk as a 
food for infants even with congenital 
dyspepsia, cachexia or chronic gastro- 
enteritis. It has proved far better than 
other prepared foods, sometimes excell- 


ee € 


Cerebral Softening: Mild intercurrent feb- 
rile symptoms call for a sufficiency of aconi- 
tine to equalize circulation. 
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ing mothers’ and cows’ milk. It does 
not cause rickets. It can 
breast-fed infants, when 


absent, 


be given to 


the mother is 


we 


Cinnamic acid is obtained from the 
balsams of Tolu and Peru. Some years 
ago this acid was recommended as an 
effective agent in combating the night- 
sweats of phthisis. Very little has since 
appeared in the medical literature, and 
judging from the paucity of mention in 
the text-books, it has not succeeded in es- 
tablishing itself. 

Hare speaks of its use as a remedy in 
tuberculosis, two minims being injected 
hypodermically or intramuscularly, 
solution. 


in 
The injections are followed by 
burning pain which does not last long 
but is followed by a sense of fatigue, 
vertigo and cerebral congestion. The 
dose is gradually increased to 15 minims, 
and the treatment continued for three 
weeks. He pronounces the method too 
painful for popularity. 

Cushny says cinnamic acid increases 
the leucocytes in the blood, and markedly 
increases the excretion of uric acid in the 
urine. 

It has been given by the stomach in 
doses of three grains and upwards, for 
night-sweats, with asserted success. This 
may be given in wafers, an hour before 
retiring. Since the publication of ob- 
servations showing that the oils of cin- 
namon and cassia are the most powerful 
antiseptics among the volatile oils, this 
acid has been repeatedly advocated as a 
specific for tuberculosis, but as yet no 
distinct benefit from its use has been es- 
tablished, except the stoppage of sweat- 
ing. But this does not show that it does 


not possess valuable properties, as many 
e©@ew @ @ 


Cerebral Softening: Inflammatory symp- 
toms call for the powerful force of veratrine 
upon the eliminants. 
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an old remedy may possess virtues not 
yet detected. Even as an antiseptic in 
the alimentary canal, cinnamic acid may 
prove superior. There is room for ex- 
tended experiment with this acid. 
w 

Stiles, of the Bureau of Animal In- 
dustry, has been studying the treatment 
of various parasites in domestic animals. 
recom- 
with 


For roundworms in sheep he 
mends coal-tar creosote, alone or 
thymol ; or gasoline, or bluestone. 

For wireworms in sheep, goats and 
cattle, he has succeeded with a I per cent 
solution of coal-tar creosote, which he 
finds 


The dose of the 1 per cent solution is for 


better than beechwood creosote. 
lambs 4 to 12 months old 2 to 4 0z.; 
older sheep 3 to 5 02.; 3 to 8 


months old, 5 to 10 0z.; yearling steers, 


calves 
one pint; cattle over a year , one quart. 
The liquid must not enter the lungs. 
Any ill effects subside in half an hour. 
Marked improvement results in a few 
days after a single dose. If an over- 
dose is given, place the animal in the 
shade. 

For other worms, hookworms, better 
results came if thymol were added, 30 
to 100 grains in powder, after the dose 
of creosote solution has been measured. 
The dose of 20 grains is for a lamb, and 
more as to age and size. If necessary re- 
peat in a week. 

Copper sulphate has done harm when 
used in too large doses, or too strong 
solutions. Use only the bluestone that 
is uniformly blue, without white patches 
or crusts. Hutcheon’s solution is one 
pound to about 9 gallons of water. Don’t 
Fast the animals 24 
hours before dosing. The 
from a_ tablespoonful for 


guess at weights. 
dose 
a lamb 3 


runs 


eee © 


excitement with 
sexual manifesta- 


Cerebral Softening: For 
feeble pulse. bright eves, 
tions. gelseminine to effect, 
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months old to 5 for a calf 6 months old. 
The tablespoon used contains 6 drams. 
Use a long-necked bottle like a Wor- 
cester-sauce bottle, or a drenching tube. 
One person sets the sheep on_ its 
haunches, holds its forelegs in the left 
head with the 
Another inserts the neck of the 


The sheep’s head 


hand and steadies the 
right. 
bottle in the mouth. 
should not be raised too high or the dose 
may go in the lungs and kill the animal. 
Raise the nose to the sheep’s eye, no 
higher. Overdoses cause the sheep to 
lie apart from the rest, not feeding, with 
painful excited look, spasmodic motion 
in running, stiff walk, purging, brownish 
feces. Take the animal away from the 
flock, to shade, and give laudanum, one 
teaspoonful to two in milk, repeated as 
needed. 

Do not allow water for several hours 
It is not as 
The latter 
the repetition is 


after dosing with bluestone. 

good as creosote or gasoline. 
requires 3 to 6 doses, 
bad for the bowels, as well as the fast- 
ing, and is fatal to pleuritic sheep. Over- 
The 


dose of gasoline for stomach worms is 


doses are obviated by ammonia. 


for a lamb 1-4 0z., sheep 1-2 02z., calf 
I-2 0z., yearling steer 1 oz. Give in oil, 
milk, flaxseed tea or an egg, as a drench. 
Strychnine hypodermically is the anti- 
dote for toxic doses, 

The easiest and safest positions for 
dosing are, on the back for sheep and 
the side for cattle, with head down. If 
gasoline, turpentine or creosote is used 
for sheep, better results are obtained if 
the animal is standing. 


AT 


No treatment is recommended for 


minute worms encysted in the 4th 
stomach, those forming nodules in the 

bowels, worms in the lungs, flat worms 

of the liver, or for tapeworms. 
eee 


Cerebral Softening: For relaxation of the 
capillaries, passive, give hydrastine gr. 1-67 
every hour till toned up: 


News, Notes 


Practicians who diagnose variola as 
“Cuban itch,” “febrile lichen,” etc., are 
more polite than politic. 


bd 


Hyoscyamine for the agonizing pains 
of gall-stone colic; after that sodium 
succinate, for a full year. 


x 


Dedicatory exercises were held in the 
new amphitheatre of the National Med- 
531 Wells Street, Chi- 
cago, Saturday, May 16, 1903. 


ical University, 


vg 


Only 251 subscriptions have been re- 
ceived for the ndex Medicus. Whereat 
Prof. Keen is greatly astonished. Why? 
Just widen the little clique for whose 
benefit that publication was run, and you 
Don’t 
mistake the American medical profession 


may expect more subscribers. 


for idiots. 
wg 


“Whatsoever thy hand findeth to do, do it 
with thy might.”—(Ezek. ix: 10). 


To-day you play, 
To-morrow sorrow. 

To-day you pay, 
To-morrow borrow. 


Then pay to-day, 
Or else to-morrow 
You borrow may, 
To pay in sorrow. 
—E. M. E. 
ye 
& 
Heatstroke, Followed 


Lightning Stroke: 


by Nonfatal 
Report of a Case, 
With Sequels—Corporal R., aged 29, 
white, single, born in Pennsylvania. He 
is of Scotch descent, and his occupation 
previous to army service was that of a 


eee @ 


Constipation : Irisin is useful in plethoric, 
bilious cases, with sluggish excretions gen- 
erally; gr. 1-6 to j at bedtime. 
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He has 


alcohol 


and Notions 


student and traveling salesman. 
used tobacco very moderately, 
not at all, and has always been temperate 
in sexual habits. 
neurotic or other hereditary tendencies. 
His mother died of puerperal fever, and 
one sister died in infancy. His father, 
three sisters and one brother are living 
and in good health. His father is a 
physician in easy circumstances, a med- 


There is no history of 


icolegal expert in mental and nervous 
diseases. The patient was reared in com- 
fort and liberally educated, holding uni- 
He 


is a linguist, and a thirty-second degree 


versity degrees in arts and sciences. 
Mason. He had scarlet fever at 6 years 
of age, and no other serious illness until 
the beginning of the present trouble. 
There is no history of venereal disease. 
On May 29, 1899, while drilling in the 
hot sun in Cuba, he became dizzy, fell 
from his horse and was carried to the 
semiconscious condition ; 


hospital in a 


complete unconsciousness and_ violent 
delirium quickly developed and continu- 
ed intermittently for 20 days. 
perature was 102°-107° F. 


consisted in the use of ice packs. 


His tem- 
Treatment 
A 
THe 
had been convalescing from this attack 
for about one week, and was able to walk 


diagnosis was made of “sunstroke.” 


out to his meals; when, during a thunder- 
storm, the hospital was struck by light- 


ning and partially burned, one man be- 


ing instantly killed and the 


knocked down, unconscious. 


patient 
A. third 
man who was sitting on one of the hos- 
pital cots, about four feet away from 
the patient, was rendered unconscious, 
that he is 
from a condition very similar to that in 
which our patient finds himself. 

During the six days’ unconsciousness 
that followed this accident to our patient 


ee €¢ 


and reports now suffering 


Convulsions: When due to worms the valer- 
ianates of zinc, iron and quinine are very ef 
fective against both. 
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there was no fever, but frequent spells 
of delirium in which (as he was inform- 
ed) only the broadest lowland Scotch 
was spoken—mostly in the form of child 
ideas and songs—a language which he 
had not heard nor spoken since he was 
6 years of age. 

The hospital 
shack, consisting of posts, rafters 


Cuban 


and 


was a_ typical 
palm leaf roof, all fastened together by 
wire. The mosquito nets were supported 
by wires fastened at one end to nails in 
the wall and at the other to a long wire 
full of the 
about six feet above the floor. 


running length hospital, 
The man 
who was instantly killed was standing 
directly under the long wire; and our 
patient was about one foot away, with a 
metallic mess kit in his left hand and 
with his right resting upon the other 
man’s shoulder. It is stated that there 
was not a burn or mark of any kind 
found upon either of these men. 

After regaining consciousness from 
the electric shock the patient complained 
of severe acute pains in the left side, 
back, hip, and calf of the left leg. For 
more than a month he had very little use 
of and could bear very little weight upon 
this leg. It was colder than the other, 
felt all the time as if “asleep,” and the 
knee was somewhat swollen, red, and 
very tender on pressure. When he first 
began to walk, “the left hip would slip 
out of joint when the weight was placed 
upon that leg,” and the attending sur- 
geons told him that there was dislocation 
of the joint, due to relaxed ligaments. 
Notes in his possession, which are stated 
to be copies of the hospital records, state 
that the ligaments were so relaxed that 
the hip could be dislocated and reduced 
at will, but with considerable pain to the 
patient; and that sharp, stabbing pains 

ae @ 

Convulsions: For uremic, and those usher- 


ing in fevers, give pilocarpine gr. 1-67 every 
five minutes till sweating. 
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were produced in the hip by pressure 
upon the calf of the left leg. Symptoms 
of general neuritis began to manifest 
themselves, the pains often requiring 
morphine for relief, The condition did not 
improve in Cuba, and he was granted two 
months’ sick furlough, which was spent 
in Buffalo, N. Y., hobbling around on 
At the ex- 
piration of furlough, he was sent to a 
post in New York City, where an ex- 
acerbation of the neuritis occurred, con- 
fining him in bed from November 5 to 
December 25, 1899. The pains during 
this time were general, very severe and 
constant, being worse in the head, back, 
left hip and leg, and were aggravated 
by the slightest noise or excitement. 
Fever was remittent in character, rang- 
ing from 100° to 1o1.5°. Insomnia was 
constant, and there were frequent drastic 
exhausting sweats, 

For some time after the lightning 
stroke there was alternating retention 
and incontinence of urine, the urethra 
having become inflamed and very tender. 
This condition improved during the fur- 
but with the exacerbation of 

neuritis which occurred in New York, 
retention returned and was constant 
throughout the attack. The urethra 
again became so inflamed and painful 
that partial anesthesia was required for 
each catheterization. 

He was transferred to this hospital 
early in 1900, was transferred to the 
hospital corps as a private on March 7, 
1900, and discharged from the 
service February 2, 1902. For the first 
three months under treatment here he 
suffered with symptoms of a general 
neuritis, but after that time, though there 
was never complete freedom from symp- 
toms, he performed a certain amount of 
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crutches most of the time. 


lough, 


was 


Convulsions: The  small-dose bromides, 
arsenic, gold, nickel, mercury, are effective 1n 
preventing habit fits, such as epilepsy. 





News, Notes and Notions 


military duty as a hospital nurse. Dur- 
ing the last year the acute exacerbations 
have been growing more frequent, more 
severe, and, for the four months prey 
ious to discharge, he was practically in- 
capacitated for any duty. 

The acute attacks are brought on by 
a number of causes: as by fatigue of any 
kind, stormy weather, wetting of the feet, 
a slight cold, sudden excitement, emo- 
tional influences, and upon one occasion 
he thinks the odor of ozone from a static 
machine was the cause of an attack, and 
they have at times occurred without any 
apparent exciting cause. 

Hot weather does not appear to in- 
crease the number of these attacks, 
though his general condition is much 
worse during the hot season. The ex- 
acerbations come on rather suddenly, last 
from two to five days, and are usually 
preceded by very severe headaches, 
which continue for days without inter- 
mission. Just at these times the head 
feels as if it contained a red-hot ball, 
which gradually grows larger and bursts, 
sending red-hot streaks in every direc- 
tion through the body; the pain is ex- 
cruciating, the patient lying fixed in bed, 
with every sense at the highest tension, 
and the whole body bathed in perspira- 
tion; the slightest jar or noise will often 
cause him to cry out with pain. While 
in this condition there is a marked dread 
of being approached by any one, and a 
touch produces a spasmodic muscular 
contraction with increased pain. 

Between the acute attacks, when up 
and walking around, he cannot bear to 
have any one walk behind him, and any 
continuous noise outside the field of 
vision produces a muscular tremor which 
progressively increases, and if the cause 
of the noise cannot be seen, in a very 
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Convulsions : Cicutine hydrobromate to full 
effect is very efficient in reducing morbid sus- 
ceptibility to fits. 
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short time he is forced to sit down or fall 
from exhaustion. Tapping lightly along 
the spinal column with the finger or per- 
cussion hammer produces a similar con- 
dition. When in the erect position there 
is constant vertigo, and when walking 
any disturbance of the equilibrium—as 
a slight stumble—always causes a fall. 
For the past 18 months there have 
been spells of cardiac palpitation and pre- 
cordial pains, which occur most often at 
night when in the recumbent position. 
The heart is irritable, a little irregular in 
from 75 to 82 
There are no evidences of organ- 


rythm, and averages 
beats. 
During acute attacks there 


is usually slight fever, but at other times 


ic changes. 


the temperature is normal and occasion- 
ally as low as 97° F. 

The hemoglobin estimates 78 per cent 
(Fleischl), coagulation delayed to 6% 
red cells number 3,800,000, and 
Differential count 


minutes ; 
the leucocytes 6,200. 
microcytes, megalocytes, 


shows a few 


and moderate polychromasia; no nu 


cleated red cells. The leucocytes are 
normal in proportion, excepting a slight 
increase in eosins (6.5 per cent) and 
mast cells (2.4 per cent). 

Respiration is sighing in character at 
all times; physical examination of the 
lungs is negative. 

The appetite is very poor at all times, 
and the taking of food is usually follow- 
ed by a sense of oppression in the region 
of the stomach; no nausea nor vomiting. 
The bowels are regular, with a tendency 
to constipation, and have always been 
under complete control. The tongue is 
clear, and breath sweet; the mucosa of 
the pharynx is constantly congested, and 
is painful during the swallowing of food. 

Neither retention nor incontinence of 
urine have been present since he came 
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Convulsions: Dioscorein has some repute as 
antispasmodic, best in menstrual forms, with 
other sedatives. 
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under our observation, but the urethra 
has been constantly inflamed and pain- 
ful; worse during the acute outbreaks. 
The albumin, nor 


casts; is 


contains no 


pus 


urine 


free from cells, and is 
sterile. 

Since the lightning stroke there’ has 
been a metallic taste in the mouth, which 
is worse immediately preceding and dur- 
ing the acute attacks, and just preceding 
and at 


The taste, in the patient’s opinion, 


during lightning storms, and 
night. 
is more like lead, and is more pronounced 
when taking food or fluids. This con- 
dition has gradually grown worse, until 
now it is constantly present, and very 
annoying. Speech is somewhat stam- 
mering, and words are frequently spoken 
which are not intended. The senses of 
hearing and smell are exceedingly acute. 

Ptosis left, with blurred vision, was 
first noticed after the lightning stroke. 
The ptosis has almost disappeared, but 
blurred vision in both eyes is still pres- 
ent, and there are little round, bluish 
bodies constantly floating before the left 
eye. Distances 


are very inaccurately 


measured with either eye acting singly. 


vision in 
twilight or moderate darkness. Both 
pupils react to light and accommodation, 
and are of uniform size. Ophthalmo- 
scopic examination was not made. 

For the last year hair has been falling 
out from the head, armpits, pubes, and 
other hairy areas. 


There is marked decrease in 


The skin is usually 
clear, and apparently well nourished ; but 
sometimes just at the beginning of an 
acute attack, a general erythema appears, 
first along the back, and spreads quickly 


over most of the body, disappearing 


again in from one to three days. 
There is complete loss of sexual de- 
sire; no erection of the penis having oc- 
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Convalescence: All the simple bitters are 
useful, and the best is the one that the patient 
likes best. 
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curred for more than a year, and the pa 
tient has a feeling that the act of copula 
The testicles, es 
pecially the left, often feel as if support 
ing a weight of many pounds. 

His susceptibility to lightning is pe 
culiar, but is hardly a true astraphobia. 


tion would kill him. 


Lightning and bright flashes of electric 
light cause a sudden blindness, stagger 
ing, shortness of breath and tingling of 
the nerves for a few seconds, but afte: 
that the sensations wear off somewhat, 
and while the tinglings continue, he can 
usually watch the electric displays. He 
is completely intolerant to the adminis 
tration of electricity in any form, 

He has grown irritable and unreason 
able and at times melancholic; has mark 
ed loss of memory, with mental weak 
ness, and is troubled constantly with in- 
somnia, and when sleep does come it is 
unrefreshing and fitful and accompanied 
by horrible dreams. 

The reflexes are all markedly exag 
gerated and ankle clonus is present on 
the left side. There is decided hyper- 
esthesia over the entire body, more mark 
ed along the spinal column and left leg, 
with twitching of muscles, and when in 
the upright position the whole body 
seems to be in a tremor. The thermic 
sense is markedly exaggerated, and par- 
ticularly along the back and the trunk of 
the left sciatic, a temperature of 99° F. 
is complained of as being scalding hot. 
of cold, the 

much decreased. 
The patient was discharged 
1902, a physical 
and decided 
weakening of the mental faculties with- 


The appreciation on 


other hand, is 
from the 
hospital February 2, 
and nervous wreck with 
out alienation. 

Grorce H. Torney. 


WILL1AM E. MuscGRAVE. 
eee 


Convalescence: Arsenic in small doses aids 
iron to restore the blood and quassin to re- 
store the digestion. 





News, Notes and Notions 


Medical education must advance to its 
proper level if it complies with the pres- 
ent status of the medical sciences and the 
demands which the continued evolution 
in medicine promises.—Billings, 
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The oldest doctor in the world is Dr. 
Jean David, who in May celebrated the 
102d anniversary of his birth at Mont- 
pelier. For fifty years he practised at 
Grabels as a country doctor, visiting his 
patients daily on horseback. In his youth 
he witnessed the march of Wellington 
and the peninsular army through south- 
ern France after the battle of Toulouse. 
Asked the other day to give his recine 
for longevity, Dr. David replied: ‘“So- 
briety in all respects. 
is a wonderful machine, whose organs 
should never be overtaxed. 
I continue living much as I have always 
lived. I am only worried by one thing—- 
the idleness to which failing eyesight has 
now condemned me.” 
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The human body 


For my part 


Four deaths resulted last week from 
the exertion of long standing in the tax- 
payers’ line. 
his blood vessels” is a trite medical say- 
ing. To maintain an erect position by 
an aged person for any great length of 
time causes severe strain of the heart. 
Some women faint even 
fitted at the 


who stand continuously, suffer from dis- 


That ‘a man is as old as 


while being 
dressmaker’s. | Motormen 
eases of impaired circulation. An hour 
of standing in the street car after a hard 
day’s toil is often the deciding factor that 
weakens resistance 
with “crippled hearts” should remember 
these facts and avoid all unnecessary ex- 
ertion. Don’t run to catch a train or a 
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to disease. People 


Convalescence: Nickel bromide gr. 1-6 to 
| every hour after 6 p. m. till sleep comes is 
suited to insomnias. 


street car. Better wait for the next one 
than be carried home on a stretcher.— 


Health Bulletin. 


us 
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Schnitzler has written a most instruc- 
tive treatise on the latency of micro- 
organisms. <A series of experiments on 
frogs showed that these animals, 44 days 
after an injection of virulent streptococci, 
health, 
would sicken and die if some deteriorat- 


though in seemingly perfect 


ing influence, such as exposure in an in- 


cubating oven or chloroformization, was 
Also by the making of cultures, 
streptococci could be found in the blood 


added. 


of these deteriorated animals, whereas, if 
the animal was killed and its blood ex- 
amined before the deteriorating influence 
had been added, the cultures remained 
sterile. In other words, the streptococci 
were in a latent condition. A quantity 
of a pure culture of staphylococcus 
aureus was injected into the vein of an 
ear of a large, strong rabbit. The rabbit 
remained perfectly healthy. Twenty-nine 
days later the humerus was fractured, 
and on the next day an osteomyelitis had 
begun to develop at the seat of fracture, 
and in 3 days there was an abscess 
around the humerus and suppuration of 
the medulla. A number of staphylococci 
were injected into the veins of 3 rabbits 
without any ill-effects. Respectively, 3, 
4 and 5 weeks later, the rabbits were 
etherized and the right kidneys contused. 
The animals died in from 2 to 6 days 
later, and the post mortem showed ex 
tensive suppuration of the right kidn: 
while the left 


These experiments show the possible ex 


were practically normal 


istence of a latent condition of bacteria 
when existing in the living organism. 
Phil. Med. Jour. 
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a good, strong action in 
1-2 more, 


Constipation: For 
plethoric cases, give jalapin gr. 
repeated till effective. 


or 
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Don’t be afraid to “unlearn.” It is a 
misfortune to make an error; a crime to 
perpetuate one. 

vs 


Garceau claims that ureteritis is “‘sel- 
dom recognized but is treated as a cystitis 
or reflex bladder trouble.” 


v 


Physicians who examined the Mara- 
thon racers before and after the 20-mile 
race report no unusual findings, except 
that the two cases of severe exhaustion 
were due to the use of alcohol. 
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Croftan says the indications for treat- 
ment in nephritis are, to protect the renal 
secreting epithelium, the cardio-vascular 
apparatus, and the general nutrition. He 
objects to the exclusive milk diet. 


Mg 


The cause of smallpox has been dis- 
covered by Councilman and others of 
Boston. It is a sporozoon, first suggest- 
ed by Guarnieri and by him named the 
Cytorytes vaccinia. The organism is 
pronounced identical in variola and vac- 
cinia. 
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The A. M. A. shows its good sense by 


going to Atlantic City. With an atten- 
dance of over 2,000 the question of hotel 
accominodation becomes prominent. 

Many of us do not care to be put in a 
little room with several strangers, and 
pay four dollars a day for it. 


Not being able to obtain enough re- 
cruits for the navy medical corps, as it 
is, the government wisely decrees a large 
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Constipation: When prompt and powerful 
catharsis is required to relieve a threatened 
brain, give convolvulin gr. j. 
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increase in its numbers without adding 
to the emoluments or rank. The reason- 
ing is somewhat obscure, but stick to it 
and you will work it out, if you live long 
enough. 

There are 27 vacancies for 1903 be- 
sides 150 new appointments authorized. 
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Hyperchlorhydria, a Symposium. 
The June issue of the /nternational Med- 
ical Magazine will be devoted to a 
symposium on this most important 
gastric subject, than which none more 
important has ever been published in 
any American Journal. More than half 
a dozen of the leading European special 
ists will contribute, among whom are: 

Prof. C. A, Ewald, Berlin. 

Prof. George Hayem of Paris. 

Prof. Carl von Noorden of Frankford. 

Dr. L. Kuttner of Berlin. 

Prof. Rosenheim of Berlin, 

The selection of contributors from this 
side of the Atlantic has been equally 
happy, and the following will take part: 

Prof. John C. Hemmeter of Philadel- 
phia, on “An Experimental and Clinical 
Study of the Etiology of Hyperchlorhy- 
dria.” 

Dr. Allen A, Jones of Buffalo, on “The 
Effervescent Test for Gastric Acidity.” 

Dr. Boardman Reed of Philadelphia, 
on “A Further Development of the Bene- 
dict Effervescent Test of Gastric Acid- 
ity.” 

Dr. John A. Lichty of Pittsburg, on 
“The Relation between Hyperchlorhy- 
dria and Neurasthenia.” 

Prof. Fenton B. Turck of Chicago, on 
“The Treatment of Hyperchlorhydria.” 

Dr. A. Robin of Newark, Delaware, on 
the “Etiology of Hyperchlorhydria.” 

Dr. Max Einhorn, and others. 

ese @ 
Constipation: Cerebral oppression may be 


relieved by croton oil or, elaterin in full doses, 
repeated till effect. 





News, Notes 


An Early Symptom of Typhoid Fever. 
—Dr, B. C. Kelly has noticed in the his- 
tory of many cases of typhoid fever the 
presence of an early symptom—a feel- 
ing of stiffness of the neck. In some 
cases it appears before any other symp- 
tom during the period of incubation, in 
others it appears coincidently with 
malaise and headache. Its presence, as 
a rule, is only elicited by direct inquiry, 
no importance having been attached to 
it. In young children it is frequently 
shown to be present by signs of pain 
when the head is turned, as when being 
washed. In several cases of enteric 
fever in adults this symptom has been 
the only one for three or four days, 
sometimes combined with sore throat, 
before the onset of other symptoms.— 
Lancet. 
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Continued Fever, neither Malarial nor 
Typhoid; a Clinical Study.—Dr. T. J. 
Happel of Trenton, Tenn., read this 
paper. He said that the physicians in 
the North, as a rule, contended that 
every continued fever was either typhoid 
or malarial, whilst in the South many 
physicians were sure that they ‘had to 
deal with a third fever, the mortality of 
which was so slight that opportunities 
for post-mortem study had been so far 
nil. The blood and secretions had been 
examined microscopically, and chemical- 
ly with negative results. The blood 
did not respond to the Widal test, 
and it did not show the presence of 
the plasmodium malariez. In a former 
paper he had referred to a number of 
such cases treated by him in the last ten 
years, all offering favorable opportun- 
ities for careful study at the bedside. He 
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Heatstroke: Move into shade, apply cold 
to head and neck, ammonia to nose, turpen- 
tine enema, mustard to chest.—Duncan. 
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then detailed six additional cases that he 
had treated since July last, making a 
total of about one hundred cases. He 
emphasized the points of difference 
from a clinical standpoint, and added 
that the bedside study taught plainly one 
thing and the work in the laboratory 
another. These cases were not ushered 
in abruptly by a chill, but they had us- 
ually, for a few days, prodromes of 
malaise, then rigors; sometimes a slight 
chill, followed by a slight rise in tem- 
perature, which did not attain its max- 
imum for from three days to a week. 
Whilst this fever presented marked re- 
missions for the first week, they were 
not so decided as in the second week, 
and were even more marked in the third 
week, amounting to intermissions with 
profuse sweatings. The chills, or cold 
rigors, were sometimes accompanied by 
aching of one set of muscles, and some- 
times of all, resembling in that respect 
la grippe. After a day or two all pain 
ceased and the patient complained of 
nothing. ‘The intermissions varied from 
one to four in twenty-four hours and 
could be made more marked by sponging 
with tepid water in all cases, by aconite 
and gelsemium in a few, and by the coal- 
tar derivatives in almost all of them. 
One of the most marked peculiarities of 
this fever was the disproportion between 
the pulse rate and the temperature. The 
ratio was frequently reversed, the pulse 
beating between the normal and ninety 
with a temperature of 103 to 105°, or 
even higher. The hand applied to the 
pulse and then to the forehead would 
lead one to say that the patient was free 
from fever when the thermometer in the 
axilla or mouth would reveal a high 
temperature. 
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Heatstroke: For convulsions, a few whiffs 
of chloroform ; repeat douche till good ef- 
fects are manifest.—Duncan, Med. Record. 
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An Evanston doctor is said to have 
prescribed a mixture of a bottle of Rus- 
sell’s emulsion, one of Manola, one of 
Bovinine, four ounces of Pepto-Mangan 
and an ounce of Arsenauro, in table- 
spoonful doses.—Med. Standard. 
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Antiseptic Rule for Monthly Nurses. 
—(1) Nurses are not permitted to ex- 
amine patients. (2) Before attending 
patients, nurses must take bath and 
change clothing. (3) Nurses must not 
go directly from septic cases to others, 
either before or during delivery. (4) 
Lysol is supplied to each patient. Solu- 
tions are made by adding one tablespoon- 
ful of lysol to two quarts warm water. 
(5) Hands and forearms are thorough- 
ly scrubbed with soap and warm water 
and then soaked for five minutes in lysol 
solution. (6) A small basin containing 
lysol solution (frequently changed) 
must always stand by the bedside of the 
patient and the nurse must thoroughly 
rinse her hands in it every time she 
touches the patient in the neighborhood 
of the genital organs for washing or any 
other purpose, before or during labor, 
or for a week after delivery. (7) 
Vaginal pipes, enema tubes, catheters, 
etc., should be thoroughly scrubbed and 
boiled before use. (8) Unless express 
directions are given to the contrary, the 
genitals should be sponged with warm 
lysol water twice daily, morning and 
evening, for two weeks after delivery. 
(9) All soiled linen, diapers, etc., should 
be immediately removed from the bed- 
room, and no old cloths used about the 
patient—cotton is supplied for this pur- 
pose. The latter is kept in place by a 
“square” of new cheesecloth—Leake, 
Med, Record. 
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Heatstroke: In Italy glonoin is given, small 
doses every quarter-hour till symptoms disap- 
pear. Very successful—Med. Record. 
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Methylene blue—1. Methylene blue 
will destroy malarial parasites in many 
cases, but is less certain than quinine, 

2. Methylene blue is probably most 
valuable in chronic cases, but has no ad- 
vantage over quinine. 

3. The effects of methylene blue are 
ordinarily more unpleasant than quinine. 


4. It is useful in cases that cannot take 
quinine on account of some idiosynerasy. 
Its use in pregnancy is undetermined. 

5. It is probably valuable in treating 
hematuric and hemoglobinuric fevers on 
account of its diuretic action; this has 
yet to be determined. The authors have 
had no chance to test its use in such 
cases. 

6. It is believed that quinine is quick 
er and much more certain and more re- 
liable than methylene blue.—Ther. Gaz. 

Ataxia.—The conclusions 
are justified in estimating the value of 
suspension in the treatment of tabes in 
Moyer’s opinion 

1. It is not a cure, but a valuable ad- 
juvant. 

2. It is useful in 30 per cent of cases. 

3. Rapidly progressing or quite sta- 
tionary cases receive but little benefit. 

4. Cases of moderate severity, where 
the disease is largely confined to the lum 
bar enlargement, receive the most bene- 
fit. 

5. When the cervical enlargement is 
most involved, little can be hoped for 
from this method. 

6. Trial in a given case will alone 
demonstrate if the method is of value 
and great care must be exercised in be 
ginning the treatment, the effect of each 
suspension on the condition of the pa- 
tient being carefully noted.—Medicine. 
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following 


The Filipino Federal party has decided to 
maintain in America 30 medical students, and 
others up to 250. 





News, Notes 


The Wichita Medical Journal devotes 
several pages to a jeremiad over the 
woes of the doctor, and then proposes 
as the only means of alleviating the evils 
it deplores, the medical societies! And 
these it admits, contain not one-tenth of 
the doctors in practice. They should em- 
brace every one of them. Why do they 
not ? 

It is safe to say that if the society ap- 
pealed to the physician as worth any- 
thing to him he would not wait to join 
it. He joins the Masons, Odd Fellows, 
social and insurance societies innumera- 
ble, and may be counted on for any or- 
ganization that promises benefits com- 
mensurate with the expense. If the 
medical societies were operated so as to 
be of use to him he would be there. But 
if they are simply arenas where Dr. 
Bigbug shows off, and bids for custom, 
where the members may do what dirt 
they please so long as they do not ad- 
vertise in an unethical way, there is lit- 
tle to invite the doctor from his fireside. 
Form a union on the square business 
proposition, and apply modern methods 
to its organization and management, and 
there will not be a doctor who can be 
kept out, 
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Indian Territory: —See Cherokee, 
Choctaw and Creek. Other nations 
have no medical laws according to Polk’s 
Directory. 

Philippines :—Diploma 
tion. 


or examina- 
Polk says the Spanish law as to 
admission to practice still governs. Write 
Med. Dept. Sto, Tomas Univ., Manila. 
Puerto Rico:—Diploma and examina- 
tion; latter optional to graduates; fee 
$25.00; Superior Board of Health, San 
Juan, 
eee @ 


The secretary of the Anti-vaccination League 
of Minneapolis has died of malignant small- 
pox. If he had only harmed himself! 
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Alaska:—No medical law. Dr. J. 
Meacham, of Teller, is the Secretary of 
the Arctic Medical Society.—Polk’s 
Directory. 

Cherokee Nation:—Diploma and ex- 
amination; fee $10.00; 4 meetings a 
year; Secretary Dr. F. B. Fite, Mus- 
cogee.—Polk’s Directory. 

Choctaw Nation:—One term at col- 
lege required; examination; fee $15.00; 
Secretary Dr. W. P. Hailey, S. Macal- 
ester.—Polk, 

Creek Nation :—Diploma or examina- 
tion; grad. fee $5.00, exam. $25,00; an- 
nual tribal tax $25.00. Sec. Dr. G. R. 
Rucker, Checotah.—Polk, 

Nova Scotia:—A. W. H. Lindsay, M. 
D., Halifax, is Secretary and Registrar- 
Treasurer of the Provincial Medical 
Board. 

Ontario:—Dr. Robert A. Pyne, To- 
ronto, is the Registrar of the Council. 

Prince Edward’s Island:—Dr. Rich- 
ard Johnson, Charlottetown, is the Reg- 
istrar of the Medical Council. 

Quebec :—Dr. J. P. Boulet, Quebec, 
is the Secretary of the College, which 
regulates medical matters, 

British Columbia:—Dr. C. J. Fagan, 
Victoria, is the Registrar and Secretary 
of the Council, which controls medical 
matters. 

Manitoba:—Dr, J. S. Gray, 358 Har- 
grave St., Winnipeg, is the Registrar of 
the Council. 

New Brunswick :—Dr. Stewart Skin- 
ner, St. John, is the Registrar of the 
Council. 

Northwest Territories:—Dr. J. D. 
Lafferty, Calgary, is the Registrar and 
Treasurer of the Council, 

Newfoundland :—Dr. J. Sinclair Tait, 
St. Johns, is the Secretary and Registrar 
of the Medical Board. 
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and Notions 


Efforts are being made to exterminate the 
Maine black fly that is such a terror to the 
snortsman, by a typhus bacillus, 
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The next International Medical Con- 
gress will be held at Lisbon, Portugal, 
in 1906. 

vw 

The Boy Venereal Peril—Dr. Ferd. 
C. Valentine of New York, the author 
of this paper, summed up his advice in 
the following words: “If you want to 
be a healthy, strong, successful man; if 
you want to live a happy life, do not 
smoke, do not drink alcoholic beverages, 
do not associate with corrupt people, and 
do not indulge in any vices. If you have 
been so unfortunate as to lose your 
health for any of the above reasons do 
not take the advice of an advertiser, do 
not take advertised drugs, but consult 
your physician — Med, Rec. 
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Significance of Leucocytosis——R. N. 
Willson reaches the following conclu- 
sions from his investigations: The term 
must include every increase in the ab- 
solute number of leucocytes, as well as 
every increase in the percentage count 
of the various leucocytic forms. Leuco- 
cytosis is a clinical sign of importance 
but never of such weight as to influence 
against equally convincing physical 
signs. A high percentage of the poly- 
morphonuclear forms in the absence of 
an absolute leucocytosis indicates the 
presence either of pus or of some grave 
inflammatory process, with low vitality. 
Special factors may interfere with the 
usual reaction of the polymorphonuclear 
cells. One instance has been noted in 
which the total leucocytes were increas- 
ed with marked reduction in these forms. 
Single counts are often misleading. A 
series seldom fail to aid to diagnosis. A 
gradual but steady rise in total count 
usually indicates an augmenting inflam- 
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Dupree says coal oil is useless in exterminat- 
ing mosquitoes, as hatching is not confined 
to the spring but is continuous. 
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matory influence. When it reaches large 
proportions it indicates an active leuco- 
cytic process (serous, purulent effusion, 
localized pus, pneumonic exudate, etc.), 
provided the clinical picture also bears 
out ‘the suggestion.—Amer. Med. 
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On Certain Forms of Menstrual Suf- 
fering, and the Action of Permanganate 
of Potash Therein—Wm. Stephenson 
uses the term menstrual suffering, be 
cause it embraces all forms of derange 
ment of the function, does away with the 
limitation of such terms as amenorrhea, 
and includes affections of distant organs 
associated with the rhythmic changes of 
the menstrual cycle. The writer’s ex- 
perience of nearly twenty years is that 
this drug gives more direct and reliable 
results in menstrual troubles than any 
other. He describes various cases, one 
of which had suffered from amenorrhea 
for fifteen months; another from dys- 
menorrhea and vascular weakness with 
distention of the veins in the leg; a third 
from dysmenorrhea, menstrual head- 
aches, distended veins, and eruption on 
the face; still another had chlorosis at 
eighteen, phlegmasia dolens at twenty, 
for four years dysmenorrhea, menstrual 
headaches and varicose veins. In all of 
these cases, permanganate was ordered 
in the form of pills, gr. ii, ter in die. In 
the great majority of cases, headaches 
are amenable to the action of manganese. 
Sometimes the headaches are of the in- 
termenstrual type. In some cases it 
takes five, six or seven months before 
the beneficial effect is fully secured. It 
is a mistake to prescribe it as if it were 
an emmenagogue a day or two only be- 
fore an expected period.—Scottish Med. 
and Surg. Journal. 
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No one is insusceptible to vaccination, any 
more than to smallpox. - To this there are no 
exceptions.—Spaulding. 


News, Notes 


The use of salicylic acid as a food pre- 
servative has a bearing on the temper- 
ance question, since it renders possible 
a large number of nonalcoholic bever- 
ages. 

we 

It is claimed that there is a toxic organ 
of neurasthenia (Rockwell) in females, 
owing to various causes, but notably to 
obstinate constipation from nervous 
atony of the muscular walls of the in- 
testines preceding fermentation, and the 
formation of poison alkaloids from the 
retention and perverted conversion of 
food products. If this ever be the path- 
ologic beginning of true neurasthenia, I 
have not recognized it, although I would 
not deny its occurrence in cases where 
the indigestion symptoms of neuras- 
thenia are confined apparently to the 
stomach, constipation resulting. Such 
a condition may be classed with that of 
fecal anemia, first described by Andrew 
Clark. Accentuating the necessity for 
“clear out and clean up.”—Luke Dallas 
in Texas Medical Journal. 
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X-ray Burns.—Quite recently a physi- 
cian came to us with an x-ray burn of 
his nose. He had a small patch of sup- 
posed lupus on it for which he had taken 
12 treatments by the x-ray, at the hands 
of one of the most expert electricians in 
the country. The last application was 
no stronger than the first but following 
it the skin, cicatrix and tissues down to 
the cartilage broke down in suppuration, 
and it was a question whether the carti- 
lage had sufficient vitality to survive. 
The ulcer was suppurating and spread- 
ing. The question was to prevent 
further death of tissue, which would re- 
sult in deformity. Accordingly the ulcer 
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Muddy water is clarified in the Transvaal 
by slightly cracking six peach kernels and 
throwing them in the water cask. 
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was cleansed with pyrozone and dressed 
with nuclein. Healing was prompt, 
healthy tissue replacing the cicatricial 
formations, and the nose looks better 
and the surface smoother than before 
the burn. Suggestion: If such a case 
presents, try pure nuclein as a dressing. 
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Southern Fevers. — Dr. 
Krauss of Memphis, read 
paper and summed up his remarks as 
follows : 


Tenn., 


(1) A very sudden hyperpy- 
rexia in midsummer was more apt to be 
sunstroke hence 
without 
(2) The malarial leucocyte count 
was only collateral evidence of malarial 
infection, and the count must include all 
the cells in the spread. (3) The Widal 
test might lead us into error in a small 
percentage of cases; the blood culture 
test more difficult and had no 
negative value. (4) A chill or fulminant 
onset of a typhoid fever was not suf- 
ficient evidence of a complicating ma- 
laria. (5) A chill or sudden disturbance 
of a temperature curve during convales- 
cence in typhoid fever was not neces- 
sarily malarial. (6) In a malarial infec- 
tion, the persistence of an irregular sub- 
continuous fever after thorough cin- 
chonization was not evidence of a ty- 
phoid complication or of remaining 
plasmodia. (7) A positive diagnosis of 
summer-fall fevers was not always pos- 
sible. (8) In the hygienic management 
of summer-fall fevers we should presup- 
pose a double infection, irrespective of 
symptoms. (9) Some of the summer- 
fall fevers were typhoid, some malarial, 
and a few of them were neither one, 
but the writer was opposed to the belief 
of a “thisce’”’ fever—Med. Record. 
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than “congestion,” 
quinine should not 


cause. 


be given 
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The snakes seen by delirium tremens cases 
are dilated retinal vessels. No matter, as long 
as they do not know it. 
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The doctor who will accomplish most 
is the one who owns to himself that he 
knows mighty little. 
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After having used calcium sulphide 
for systemic effect, exhibit the Triple 
Arsenates for a while. 

Mg 

Herse found that lithium salts produce 
diuresis and decrease excitability of nerve 
centers, and temperature. 

% 

For uterine inertia Moran (Merck's 
Archives) when the os is well dilated 
gives strychnine hypodermically gr. 1-40 
to 1-30. This is also useful when the 
inertia is due to several children follow- 
ing in quick succession. 
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At the present time, when there are so 
many obstinate post-grippal colds, it is 
well to bear in mind apomorphine. In 
small doses, 1-40 to I-20 gr., in combina- 
tion with 1-8 to 1-2 gr. of codeine, or 
I-12 to 1-4 gr. of dionin, it is a most 
dependable remedy.—Merck’s Arch. 
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Csiky reports 38 cases of post partum 


hemorrhage treated by Stypticin with’ 


but one failure. This case had been 
operated upon repeatedly The dose was 
gr. 3-4, four to eight times a day, in one 
instance 70 grains being administered in 
one day without toxic effects.—Merck’s 
Archives. 
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Here is a Russian remedy for rheu- 
matism: Bags filled with birch leaves 
are placed in the patient’s room; next 
morning the bags are opened, when 
vapor is given off. The patient is then 
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Lapeyre says he has always succeeded in 
curing adenoids by the internal use of iodine, 
up to tolerance.—Med. Council. 
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put in a bed covered with the leaves, and 
a blanket thrown over him. Within 
half an hour he sweats profusely, the 
pain is relieved, and five daily baths 
cure. 
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Meinertz reports 23 cases of dropsy 
treated with theocin. Dose gr. 3 3-4 
three times a day. The urine was in 
creased from two to five times. The 
cases included cardiac, renal and hepatic 
dropsies, pleurisies with effusion and 
the cedema of chlorosis. The best ef 
fects were noted in cardiac, the poorest 
in renal cases. Transient anorexia, 
nausea and occasionally vomiting were 
the only 
Merck’s Archives. 


untoward effects noted. 
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Delpho-Curarine—Dr, G. Heyl has 
discovered an alkaloid in various Mex 
ican species of delphinium, but especial 
ly in Delphinium scopulorum, which has 
been named delpho-curarine. The hy 
drochlorate of this alkaloid has been 
tested physiologically by Dr. A. Loh- 
mann. This occurs as an amorphous, 
yellowish-white powder, which is readily 
soluble in water and alcohol. It is not 
identical with the alkaloids obtained 
from Delphinium staphisagria. Delpho 
curarine, according to Dr. L., is calcu- 
lated to supersede the commonly unre- 
liable curare therapeutically ; it produces 
the same paralysis of the peripheral 
terminations of the motor nerves in the 
voluntary muscles as curare does. As a 
rule, 0.1 gm. delpho-curarine suffices to 
paralyze completely a frog weighing 100 
gm.; the maximum paralysis follows the 
injection of 4 to 8 per cent aqueous 
solutions in thirty to sixty minutes.—F. 
Merck’s Berichte, 1903, p. 49. 


e¢¢<¢e€¢ 


Alabama: Requires examination: Dr. W. H. 
Sanders, secretary State Board, Montgomery; 
no diploma necessary. 




















































